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British Medical Association, 


ANNUAL REPRESENTATIVE MEETING, 1930. 


(Concluded from page 61.) 


Monday, July 21st. 


Tat Annual Representative Meeting resumed at 10 a.m., 
with Dr. C. O. Hawrnorne’ again in the chair. The 
President (Professor A. H. Burgess) was among those on 


the platform. 


GENERAL MEDICAL SERVICE PROPOSALS. 
(Discussion resumed.) 


The meeting returned to the debate on the proposals for 
a General Medical Service, which had been introduced by 
Dr. J. W. Bone, Chairman of the Scheme Committee, on 


Saturday afternoon. 
Position of the Medical Officer of Health. 


Dr. E. R, Forneret (Brighton) moved that, whilst 
approving » . . that the local medical advisory committee 
should be ‘ at the disposal of ’ the medical officer of health, 
it should be stated also that that committee should be able 
(should circumstances, in its opinion, render it desirable) 
to have direct access to the local authority and/or to any 
committee formed for dealing with medical matters.’ This 
amendment referred to the paragraph in the scheme which 
stated that the medical officer of health of the area should 
be the liaison officer between the profession and the local 
authority. That might be a satisfactory position on many 
occasions, hut he could conceive that sometimes the medical 
officer of health might be antagonistic to the local profes- 
Sion on some points, and it was most undesirable that the 
profession should say that on all occasions the medical 


officer of health should have the right to go to the authority 


itself if it thought fit, or to any committee which had 


(‘‘ Hear, hear.”’) In the 


Brighton area the local profession was exceedingly 
friendly with the medical officer of health, but he knew of 


other areas where that was not the case, and it was for’ 


this reason that he moved the amendment. 

Dr. H. C. Jonas (Barnstaple) opposed the amendment. 
He thought that a careful reading of the latter section on 
the administration of the scheme would convince members 
that the method proposed by the committee was better than 
that proposed by Brighton. The effect of the Brighton pro- 
posal would be that any quarrel that might occur between 
the medical profession and the local authority would be 
fought oui locally. That was not the ideal method of pro- 
cedure. The procedure under the scheme as proposed by 
the committee was that the local medical committee, if it 
found itself in disagreement with the medical officer of 
health for the county or county borough, would then have 
the opportunity f calling in the aid of its central nego- 
tiating body, and he could not help feeling that that was 
the modern and ideal way of dealing with it. : 

Dr. Mizpanx-Smitu (Chichester and Worthing), who sup- 
ported the Brighton amendment, said it had also been sent 
up by his own Division, The Insurance Act would never 
have been able to be worked amicably and well without the 
local medical committee, which he suggested had devoted 
a great amount of work and pains to make “ rough places 
plain’ in the working of the Act. The Insurance Act 
only applicd to one-section of the community, but the pro- 
posed scheme was going to be of much more universal use. 
The medical officer of health was going to be an extremely 
important person with great responsibilities. It would 
be rememoered that a county council was composed of very 
benevolent, very worthy people, mostly well past middle 
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life, and that they only occasionally met, about four times 
a year, so that the medical officer of health would have on 
his own responsibility to do a large number of things in 
connexion with the schemes when they came to be put into 
practice without being able to go to his council and get 
its sanction for everything first. It, of course, would 
support him afterwards, because that was the only thing 
it could possibly do with so important an official, and, 
as everyone knew, the officials of county councils were very 
often the tail that wagged the dog. If the scheme was to 
be worked amicably and well it would be necessary for the 
profession to have a statutory medical, committee’ for the 
area, and many things would crop up that would not need 
to go to headquarters, the negotiating body for the 
profession. There would be matters of domestic Impor- 
tance only in which the local profession might disagree 
with the very high and powerful official of the county 
council, and it would be very much easier to settle those 
differences amicably if the profession could, as a statutory 
body, go to the county council and say to it, “ These 
are our troubles; we do not see eye to eye with your 
medical officer of health.’? Surely that was a much better 
arrangement than to bring all the little difficulties to head- 
quarters, 

Dr. J. Mrppieton Martin (Gloucester) rather hesitated 
to speak, because he was a medical officer of health, and 
one of the persons whose position was chiefly affected 
by the present scheme. He sympathized with Brighton’s 
point of view, but at the same time he foresaw difficulties 
in the Brighton amendment. He had discussed. the scheme 
with his colleagues, and they thought that many parts of it 
liad not been arranged in a manner to the best advantage 
ot the profession and of the community. There was an 
old proverb that too many cooks spoilt the broth, and in 
administrative matters he could assure the meeting that 
a division of opinion coming from the technical side was 
liable to confuse the issues very much. He did not see the 
difficulties that had been suggested in the speech made 
by Dr. Fothergill. He looked forward, and he thought 
rightly, to the time when the medical officers of health 
would work even more closely, more amicably, and more 
liappily with the profession in the future than they had in 
the past. He welcomed the medical advisory committee 
proposed in the scheme, because he was sure it would be 
helpful not only to the profession, but also to the medical 
officer of health and to the local authority administering 
the scheme. He looked forward still more to the time 
when in certain areas all sides worked so happily together 
that all went smoothly, and he was very anxious indeed 
that nothing should be done to upset that possibility. The 
arrangement put forward by the committee provided for 
the voice of the profession to be fully heard and fully 
considered, and he thought that with the body of profes- 
sional opinion behind the medical officer of health the 
meeting might rest assured that the interests of the pro- 
fession would be fully looked after, and that the work 
vould go as the profession wished. 

Dr. D. F. Topp (Sunderland) strongly urged the meeting 
to vote for the Brighton amendment. It was a practical 
amendment, and would in no way interfere with the 
medical officer of health. All had the greatest respect and 
esteem for medical officers of health, but there were, excep- 
tionally, medical officers of health who could not be dealt 
with in a practical way at all, and he failed to see why 
a clause should not be put in which would give to the 
profession the right of going before the local authority 
in order to state its views. Personally he was sure the 
Society of Medical Officers of Health would be the first to 
support the amendment as a broad principle. 

Dr. Murrett (Kensington) supported the 
amendment. Although the right of direct access would 
probably be very seldom needed, it was a most useful 
power to have. 

Dr. E. H. (Coventry), although not entirely 
agreeing with the spirit in which the amendment had been 
moved, heartily concurred with the substance of it. Direct 
access of the local medical profession to the local governing 
body could not be avoided. His own Division, with or 
without his consent, had on many occasions approached 
the local governing body either by letter or personally, and 
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from the point of view of the advantage of the publi 
service he saw no reason at all for objecting to the 
Brighton amendment. 

Dr. D. O. Twixine (Plymouth) strongly supported th 
amendment, but expressed the opinion that it did not : 
far enough. Whole-time medical officers of health Varied 
very considerably in their attitude towards. the Medical 
profession. Some of them were like Mussolinis and Some 
of them were like mice. (Laughter.) In those areas 
which were administered at present by Mussolinis the pro. 
fession would like to have at ail events a small voice in 
what it thought ought to be done. He had an example 
in his pocket in which the medical officer of health saiq 
one thing one day and quite a different thing three 
months later which he wished to make retrospective, The 
difficulty about the public medical service would be ye 
much intensified in some areas to start with, and ip the 
end universally, by the putting in power of the medical 
officer of health as administrator. He could not see why 
an administrator was wanted at all. All knew that thos 
public services which were run for either the Army or Navy 
‘lepended for their efficiency almost entirely on the parti. 
cular administrator who was at the head at any particular 
moment; and he could not conceive a public service for the 
nation dependent in any area on one man. All sections 
of the service should be represented on a local committee, 
which would deal with each section separately if it failed 
to come up to standard; but he could not see the object 
of putting a medical officer of health in charge of the 
clinical side, and he should support the amendment because 
it went part of the way towards that. 

Dr. R. Boyp (Manchester) asked Dr. Fothergill to insert 
in the paragraph in question, after the words ** will be” 
the words ‘* at first’? (‘‘ The medical officer of health of 
the administrative area concerned will be at first the ad. 
ministrative head of those parts of the scheme which need 
central administration ’’). It was not necessary that the 
medical officer of health should invariably be the adminis 
trative officer. 

Dr. Boner said that this was a matter to which the com 
mittee had devoted a good deal of time and thought. There 
were five whole-time medical officers of health on the 
committee, which had listened to the representations of 
those officers very carefully. The question of access was 
more or less a matter of words. What was “ access”? 
The members of the profession all had access to the people 
concerned, What was ‘ direct access ’’? The local authe 
rities could not be compelled to receive the local profession, 
nor could they be compelled to follow the advice of thos 
of the local profession who went to them. What the local 
profession, could do was to put its case, and the committee 
thought the most tactful way of putting that case was 
through the medical officer of health in all instanees, 
whether he happened to be a Mussolini or a mouse. If he 
were a mouse he would be easy to deal with. If he 
were a Mussolini he would become much more so if the 
profession went behind his back and tried to get access to 
the committee he was running. The point was not of great 
importance. If the Brighton amendment was passed it 
would not damage the scheme. 

Dr. ForuerGiiy, in reply, pointed out that in the scheme 
it was stated quite clearly that the local profession should 
have one route only by way of expressing its opinion— 
namely, through the medical officer of health. The 
Brighton amendment proposed that it should have the 
other route also, and personally he could see no objection 
to the local profession having access to any committee. 

The Brighton amendment was carried by a large 
majority. 


Financial Aspect of the Proposals, 

Dr. J. W. EK. Cory (West Suffolk) moved to delete 
Section IX of the proposals, dealing with the finaneial 
aspect of the scheme, as being too sketchy and misleading. 
For example, he said, the committee quoted the Roya 
Commission in 1926, to the effect that that commissiom 
estimated ‘that an extension of the present national 
health insurance to dependants of insured persons would 
cost £9,500,000 a vear.’? Since 1926 the number of in 


persons had increased. The approved socictics constantly 


stated that claims for sickness benefit were also increasig: 
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It followed from that that the work done by the doctors 
for insured persons per head was. greater and that the 
number of heads had increased. Therefore the figure of 

500,000 would also have increased. The profession 
and the public should decide whether or not they liked 
the scheme. If they did, then it should be left to the 
jctuaries to state what it would cogt; but the profession 
gould not lead itself or the public astray by quoting 
ures Which might be fallacious. 

Mr. BisHop Harman submitted that a sketch was better 
than a blank, and a sketch need not be misleading. It 


yas not desirable that a scheme of this magnitude should 


be launched without a hint that the Association had some— 


ard to the financial aspects of it. He agreed it was 


got desirable to give definite figures, because there were 


none, and to quote them was to suggest that they were 
definite. If the meeting disposed of this amendment he 
would ask permission to submit another, not deleting the 
whole of Section IX, but deleting all the figures quoted 
therein. That would leave it with a series of statements 
that estimates had been made. 

Dr. Cory said he would willingly accept the section 
without the figures, and, with the permission of the 
meeting, he withdrew his amendment, the CHarMan 
remarking that the amendment now stood in the form 
in which Mr. Harman had indicated. — 

‘Mr. H. S. Sourrar (Council) protested against emascu- 
lating the scheme by removing what he regarded as a 
fundamental part of it. The scheme was a magnificent 
structure, and it was now proposed to remove the key- 
sone. Unless some idea were given to the nation of the 
ost of the service proposed the whole thing would be 
ndiculous. He himself regarded the service as of immense 
value. It was a service combining the efforts of the 
general practitioner, of the consultant, of the specialist, 
and of the hospitals of different classes into one concrete 
whole, and the first question any reasonable man would 
awk would be, ‘‘ What will this service cost? Can the 
country bear it? ’’? If the country could afford to bear it, 
then it was their duty to do all they could to pass it, but 
if the country could not afford the cost then to put it 
forward was useless. To submit such a scheme without 
ay suggestion as to its actual cost seemed to him 
ridiculous. 

The CHarRMAN or Covncin thought there was something 
to be said on both sides. Before the foundations of a 


house were laid the builder wished to know what it was 


going to cost him. He was aware always that it was 
approximate, but he wanted to have some estimate. Clearly 
wmething must be said about finance to the, public, but 
he was not so convinced as Mr. Souttar as to the value of 
putting in actual figures. It would still be of great value 
to have a paragraph saving that estimates had been 
obtained at.certain points, but it was yet more important 
tomake it plain that certain large savings would be made 
in respect of the sums now spent on attending dependants 
ik other ways. Having done his best to calculate the cost 
on the one hand and the ‘ set-off’? on the other, he did 
not think the complete scheme would entail a net increased 


expenditure of more than 8 to 10 millions. Against that - 


he had not taken off anything which was now expended in 
private fees. 
Dr. Poorer: Does Dr. Brackenbury include in private 
fees the fees paid for contract treatment? 
“The Caarrman or have taken off payments 
inder contracts with friendly societies, but not private fees. 
Dr. M. W. Renron (Dartford): If you delete the bulk 
of the figures you should retain the £2,250,000 in relation 
to the maternity scheme. 
_ Dr. Bone asked that the financial aspect of the scheme 
lM its present form might be retained. He thought that 
members of the general public would like to have before 
them some such guide as was given in the document. He 
saw no harm that could possibly accrue. 
The Cuateman read the paragraph under the heading of 
Financial Aspect of the Scheme ”’ as it would appear if 
Dr. Cory’s amendment, as further amended by Mr. Bishop 
Harman, were carried : 
“Certain caleulations were made by the Royal Commission on 
ational Health Insurance of 1926 as to the cost of (1) extension 


_persons; and 


of the present national health insurance scheme to the dependants 
of insured persons; (2) a_ consultant and specialist service for 
present insured persons; (3) laboratory aids for present insured’ 

the British Medical <Association’s estimated 
cost of its maternity scheme.” 


Dr. Cory said that his only reason for asking the 
meeting to vote out the figures was that only one figure 
was on the side of the set-offs; all the rest were on the 


side of the costs. The public might therefore think that the ~ 


scheme would be more costly than it really was. 

Dr. M. W. Renton asked whether there was any object 
in concealing these figures, seeing that they had already 
been widely disseminated in the lay press. 

The amendment to leave out all the figures was lost. - 

_ Dr. A. B. Murray (Banff) moved that, in view of the 
uncertainty of the committee about the costs, the meeting 
should instruct the Council to ascertain the costs that 
would be incurred and the savings that would be effected 
if the proposals were adopted immediately. 

The CHarrMan or Covuncin reminded the meeting that 
that was exactly the course the Council would take as soon 
as possible as part of its ordinary duties when the pro- 
posals entered: into practical politics. 

The amendment was lost. 


The Scheme and the Insurance Service. 

Mr. E. B. Turner (Kensington) moved to omit from the 
general outline of the scheme in Appendix A the words 
‘‘ similar to that provided under the National Health 
Insurance Acts and Regulations ”’ (‘‘ A general practitioner 


or family doctor service similar to that provided under,” 


etc.). 

The oF Counc pointed out that the meeting 
had decided to ask for an extension of the rational health 
insurance scheme to the persons to be included in the 
proposals then before the meeting. He submitted, as a 
point of order, that it was inadmissible to move that. the 
service should not be similar to the national health insur- 
ance service. 

The CHamrMan ruled that, if the amendment had been 
to delete the proposal of a general practitioner or family 
doctor scheme similar to that provided, it would have been 
out of order, but that the phrase to which Kensington 
objected referred to regulations. Its deletion did not 
modify or challenge the decision already reached, and 
could therefore be moved. 

Mr. Turner stated that his constituents—who would 
have to apply the scheme if it became operative—were 
anxious that those who carried out the negotiations should 
not have their hands tied by this phrase. Kensington 


regarded the regulations, like the curate’s egg, as ‘‘ good | 


in parts,’ and desired that, if the proposals became law, 
the egg should be new laid, and that negotiations should 
not be prejudiced by existing regulations. With their 
practical experience the negotiators should be able to 
obtain a set of regulations much better from the point of 
view of patients and practitioners alike. 

Mr. H. M. Srratrorp (Kensington) said that even the 
most enthusiastic supporters of ‘the Insurance Act would 
not care to say that they liked everything it contained. 
Everybody would agree that the profession did not wish for 
a ‘similar ’’ service, in which they would be entirely in 
the hands of one man, who could fine them or exclude 
them if he wished. Even the supporters of the Act were 
weakening their case by inserting these words. Let the 
profession make its own rules and regulations. The benefits 
and privileges of the Insurance Act would not be forgotten ; 
it would be in operation up till the moment when the new 
proposals became operative. The scheme would not suffer 
from the omission of this phrase. 

Dr. Bone warned the meeting that the result of the vote 
was very serious. If the amendment were carried, the 
whole of the proposals might have to be withdrawn. 

The amendment was put to the vote and carried, amid 
loud applause. 

Dr. Bone and the Chairman of Council intimated their 
desire to speak. 

The CHarrMan observed that the effect of the vote was 
necessarily to amend the scheme in that particular respect, 
but that a vote would ultimately have to be taken upon 
the general proposition. Discussion appropriate to that 
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motion would then be admissible, but it was not in order 
at the present stage to’set the vote on one side and 
debate the amendment over again. The paragraph now 
read, in the material words: ‘‘ A general practitioner or 
family doctor service.’’ It would be in order to move 
amendments to that reading. ‘ 

Dr. Mrppteton Martix moved to amend the phrase to 
read: ‘A general practitioner or family doctor service 
as set out in the body of the proposals.’”’? The: Representa- 
tive Body had appeared until the present time, he said, 
to have supported the proposals of the committee; they 
had now made a verbal alteration in the epitome at the 
end of the scheme. The words he proposed would give 
effect: to the decisions which the meeting had already 
reached. 

Dr. Renton seconded the amendment, which was carried. 


Control of Arrangements. 

Dr. A. S. Witson (Holland) moved that the head of 
the local medical arrangements under the proposals should 
be a medical practitioner with a considerable number 
of years’ experience of private medical practice. The 
proposal, he said, represented an attempt to obtain a 


more satisfactory arrangement than had been proposed. 


It suggested that the head of the local medical arrange- 
ments should be a practitioner who had had experience 
of private practice, either specialist or general. He 
should be somewhat of the type of man appointed as 
regional medical officer. The proposed arrangement would 
certainly introduce difficulties in the negotiations with 
the county councils, but he believed it was possible to 
oyercome them. 

The CHarrmMan or Councin reminded the meeting of the 
history of this matter. A proposal similar to that made 
by Dr. Wilson was in fact incorporated in the earliest 
pamphlet issued by the Council with regard to the estab- 
lishment of the Ministry of Health. The matter had been 
debated by the Representative Body on more than one 
occasion, and subsequently the Representative Body had 
directed the withdrawal of that proposal and the substitu- 
tion—especially in connexion with the  <Association’s 
evidence before the Royal Commission on National Health 
Insurance—of the proposal that there should be only one 
administrative head. The earlier proposals were that 
there should be two officers, one having the duties of the 
medical officer of health, and another a co-equal officer 


in charge of the clinical services. Subsequent discussions’ 


with all sorts of people had enabled the Council to put 
before the Representative Body reasons why that arrange- 
ment would not work, and the Representative Body itself 
had then adopted the alternative proposal (now incor- 
porated in the report) that there could be only one 
administrative head in each area, and that that should be 
the medical officer of health, but that he should be 
guided and advised by the medical committee which it had 
been decided ought to be set up. In view of those facts 
he -hoped the Representative Body would not go back on 
the proposals which it had already adopted fully. 

Dr. Fotuerei asked Dr. Wilson whether the words 
‘head of the local medical arrangements’? meant the 
medical officer of health. If the words meant the medical 
officer of health the meeting was entitled to hear the 
opinions of medical officers of health on this proposal. 

The CHamrMan replied that the meeting was entitled 
to hear the opinions of any members of the Representative 
Body. 

Dr. Witson, replying to the points raised, suggested 
that the consideration was partly obscured by the verv 
charming personalities of certain medical officers of health 
who were members of the Representative Body. Mention 
had been made of ‘‘ Mussolinis and mice’; he did not 
think the public health members of the Representative 
Body were in either category, but such did exist throughout 
the country, and friction undoubtedly occurred; and much 
more friction would occur if the proposed scheme came into 
force. There were men of considerable experience in private 
practice who believed that some scheme was inevitable. 
but who deplored the proposal that their activities should 
be directed by the medical officers of health in the different 


areas as the filching of the last remaining part of theip 
birthright. They loved their independence and their per. 
sonal connexions with their patients. There was nothin 
in the proposals to indicate the extent of the powers of the 
medical officers of health; it was very difficult to gq 
where administration started and where it ended. Reply. 
ing to Dr. Fothergill, he said that if the members of 
the profession had their own way they would probably insig) 
that not only all senior medical officers of health, but all 
specialists, should have had a considerable experience of 
private practice before they became medical officeis of 


health or specialists. (‘‘ Hear, hear.’’) It was unfortu. 


ate that many medical officers of health had no such expe. 
rience, but had only administrative experience. It was 
impossible, however, to secure that all medical officers of 
health should have experience of private practice, because 
they had to carn their living, and they started as junior 
medical officers of health as soon as they secured their 
diplomas. Some of them had been general practitioners, 
and in dealing with them there was no difficulty. 


The amendment was lost. 


Rural Conditions and the Scheme. 5 

Dr. A. B. Murray (Banff, Moray, and Nairn) moved the 
following additional paragraph to the outline of ¢ 
scheme : 

That a special subcommittee of the central consultative medical 


committee, representative of the medical profession, and occupying 


a place similar to that now held by the Insurance Acts Committee 
of the British Medical Association, be appointed to deal with 


matters specially affecting rural conditions in_ connexion with a 


general medical service, and to deal with the Ministry of Health 
in such matters. 

This was an amendment to para. 4 (a) of the outline. He 
urged that there was a vast difference between practice 
in towns and in the country districts. Those who practised 
in rural areas were ‘small fry’? so far as numbers 
were concerned; they were continually out-voted by the 
large number of practitioners in the industrial areas, s0 
that they were never properly represented on the com 
mittees of the Association, and their voices were not heaid, 
except at the Annual Representative Meetings. (Laughter.) 
The rural practitioners, however, were the backbone of the 
profession. Rural conditions were such that the best men 


were needed in the rural areas. There were _ insistent. 


calls for more men on the land, but if those men were to 


go on to the land their health must be properly looked: 


after. Further, the towns secured the best men from the 
country under present conditions. The health of the rural 
populations was all-important, and he urged that the 
Representative Body should do something to ensure that 


justice was done to the rural practitioners. He did not 


wish to go back on the Insurance Act, though he appre 
ciated how much work the rural insurance practitioners 
had to do as compared with those in the towns, and how 
poorly paid were the former as compared with the urban 
practitioner. Many of the rural practitioners were paid 
a retaining fee to enable them to continue to live in the 
rural districts. 


Dr. EK. K. Le Fiemine (Bournemouth), whilst claiming 


to be one of the ‘‘ downtrodden class’? to which Dr, 
Murray had referred, said that he did not share Dr. 
Murray’s grave anxieties with regard to the rural practi- 


tioners; he was certain that the same attention would be 


given to their wants under the proposed scheme as had been 
given under other schemes, and considered that the Repre 
sentative Body was wasting its time by dealing with 4 
detail of this kind hefore the scheme was worked out. 

The amendment was lost. 

Dr. Boxe moved an amendment to Fundamental Pri 
ciple No. VII, inserting the words italicized. 

That medical benefits of the present National Health Insurance 


Acts should be extended so as to include the dependants of 
persons entitled to medical benefit insured thereunder. 


The insertion of the words added was necessary in ordet: 
to implement the statement by the Chairman of Councl— 
that it was not the intention to include the voluntaty 
contributors who were not entitled to medical benefit. 
Those were the people with incomes of more than £200 
a year, who were entitled to sickness and other cash 
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hencfits, but not to medical benefit. There was a con- 
ntial alteration in the general outline of the scheme 
ynder the heading ‘‘ Voluntary contributors as defined , by 
the National Health Insurance Acts.’’ ; 

The insertion of thé words was agreed to. 

In response to an appeal by Dr. Bonr, who urged that 
the meeting should refrain from discussing details, Dr. 
pg. C. Lowe (Southport) obtained leave to withdraw two 
amendments standing in his name on the paper and relating 
fo the question of remuneration. 

Dr. C. Lowe (Southport) moved: 


That the Representative Body heartily approves of the 
efforts to supply a comprehensive medical service for the 
nation, but considers the proposed scheme to be of such 
importance that it is unwilling to pass a resolution approving 
the entire scheme, without an assurance that arrangements 
for medical work organized by local authorities, voluntary 
hospitals, voluntary societies, and the like, which can be 
en to be in the interests of the community, should not 
e interfered with in any way, other than in the way of 
development; and that the underlying principle of any such 


scheme which may finally be agreed shall be solely the welfare 
of the public. 


He urged that it was desirable that in the arrangements 
that might be come to there should be assurance that 
btireaucratic bodies, health committees, or local authorities, 
and the like, should not be vested with powers likely to 
interfere with the satisfactory working of the scheme. ~ 

The amendment was negatived without discussion. 


Another Plea for Postponement. 

Dr. G. B. Hituman (Wakefield, Pontefract, and Castle- 
ford) moved a similar resohition to that which he had 
proposed after the discussion of the revised Hospital Policy 
-namely, that the proposals be not settled until they had 
ben considered by the profession as a whole, and that a 
special Representative Meeting be called in the autumn of 
1930 to consider the position as then ascertained after 
sich consultation with the whole profession. The Associa- 
tion, he argued, was putting before the profession proposals 
which were almost revolutionary with regard to the future 
of general medical practice. It seemed to him that, good 
though the scheme was, its chance of success entirely de- 
pended upon whether it received or did not receive the 
whole-hearted support of the whole profession. It might 
be said that it had been already referred to the Divisions 
and published in the public press, and discussed by them; 


but everyone knew what the attendances at many Division 


meetings were, and that there were important people who 
were not members of the Association and who yet had a 
very large say in the future of the profession and _ its 
doings. He appealed to the meeting not to be in such a 
hurry, but to let the profession have another opportunity, 
whether it used that opportunity or not, of discussing the 
matter and of forming its conclusions, and to postpone, if 
ned be, till another meeting later in the autumn so as 
not to delay the scheme more than could be helped. He 
personally supported the scheme, and wanted to vote for 
it, but he did not want to vote for it if it was put through 
without first of all giving the whole of the. profession an 
opportunity of speaking upon it. 

Dr. Perer Macponaup (York) hesitated to differ from his 
dd Yorkshire friend and colleague Dr. Hillman, who had 
put up quite a good case for delay, but there were much 
stronger reasons against delay which would weigh with him 
in asking the Representative Body not to agree. In one 
repect the matter was not urgent; in another it was very 
gent, because there was a growing opinion throughout 
the country that medical services should be supplied to the 

of the community. There were only two ways in 
Vhich the community could obtain medical services; one 
vas by what Dr. Fothergill called a State medical service, 
ind the other on some such lines as those set forth in the 
theme, which, for Dr. Fothergill’s convenience, might 
termed a national service. There was one important 


- Political party in the House which undoubtedly had some 


las tovards a State medical service. He did not think 
that bias was so great as it was ordinarily assumed to be. 
edid not think, for instance, that that bias was nearly 
% great as Mr. Turner thought it was, but there probably 
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was some bias, and that bias was due to ignorance of a 
decent alternative method, and it was therefore of first- 
class importance that the alternative method should be 
introduced to their minds at the earliest possible moment. 
He happened to have some inside knowledge that certain 
members of the political party with the bias in favour of 
a State medical service had received the proposals as they 
were drafted with great favour, and it was important to be 
able to use the scheme as propaganda. ‘The proposals could 
not effectively be used as propaganda soon or immediately 
unless they were passed at once. (‘‘ Hear, hear.’’) It was 
so important that they should be usable in that way that, 
despite the real case for delay, despite the case that Dr. 
Hillman had quite rightly and properly put up, he thought 
it was really better that the Representative Meeting 
should now assent to the proposals. 

Dr. D. Roxsuren (Marylebone) expressed the hope that 
the amendment would be rejected upon the great principle 
that ‘‘ you can take a horse to the water, but you cannot 
make it drink.’? He submitted that the whole proposals had 
been before the profession, and that they had had every 
opportunity of considering. them. (Cries of ‘‘ Vote.’’) 

Dr. Manwarine-Wuirte (Mid-Cheshire) said there was no 
doubt that to make the scheme a success it must have 
the body of general medical practitioners in agreement 
with it. (‘‘ Hear, hear.’’) It was no use passing it in 
the Representative Meeting if the general medical prac- 
titioners throughout the country were not prepared to 
receive it. He maintained that the general practitioners 
throughout the country at the present time were not in 
agreement with it, because a minority of them had never 
heard of it. The reason they did not know about it was 
that there was a lack of enthusiasm in the Divisions, 
and until they realized that the question was definitely 
coming forward they would not attend the meetings. The 
fact of it being discussed at the Representative Meeting 
and in the press would bring home to them that it was 
coming forward. Then they would attend the meetings, 


and their answer could be obtained. He therefore sup-. 


ported the amendment. 

Mr. KE. B. Turner (Kensington) said he wished to speak 
on the amendment out of an old and rather big experience. 
When it was discussing the Insurance Act the Representa- 
tive Meeting was unanimous and enthusiastic in every 
way, but those who were in the forefront of the battle 
were not sufficiently informed as to the opinions of those 
men who did not go to meetings and the men who did 
not belong to the Association. The result was that at 
the first blast of the trumpets of Jericho the whole of the 
work that the Association had done crumbled and came 
to grief. Mr. Turner went on to say that the present 
was his twenty-eighth Representative Meeting in ‘suc- 
cession, and he had attended every session. (Applause.) 
Therefore it was not likely that he would speak of it 
disrespectfully ; but he would like to point out one fact 
which had been borne in upon him, that morning, and 
that was that there were 18 members of the meeting 
present who had been elected by the votes of 106 members 
of the Association. He infinitely preferred .the proposed 
scheme to any general State salaried service, but his eyes 
were not shut; he had seen the writing on the wall. He 
wanted the profession as one united whole behind the 
scheme and unanimously in favour of it, but it was a 
matter which the members of the profession had to: con- 
sider in various ways. It would abrogate private practice 
entirely for thousands of men in the big industrial dis- 
tricts. It would lead to the setting up of two divisions 
of the Association, with a gulf between them—one division 
representing the men who still carried on private practice 
as at present, and the other representing those who carried 
on practice with no private patients at all. He supported 
the amendment in order that the scheme might have 
behind it the unanimous approval of the whole profession. 

Dr. H. W. Poorer (Chesterfield), in expressing his 
opinion that the proposals now under consideration were 
very urgent, and that it was highly important that the 
meeting should approve of them at once, said it had been 
suggested that the profession had not been completely 


_ consulted. How were they to be consulted in any other 
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way than had already been taken? Who were to be con- 
sulted? Non-members of the Association, it had been 
suggested. Would such people come to meetings in the 
autumn if they were summoned merely to consider pro- 
posals? They would not. By permission of his Division he 
had invited all non-members in the area to attend a 
meeting at which Dr. Cox had given an address on “ The 
doctor of the future,’ in which Dr. Cox dealt at length 
A special whip had been 
issued to every non-member in the area. Not one had 
attended. Subsequently, when the Division had considered 
the report, he had again asked permission to summon every 
non-member with a special whip, and again not one had 
attended. Did the present meeting think it would be any 
better if those people were again summoned in the autumn ? 
If so, it was a great deal more optimistic than he was. 
He would tell the meeting when these people would come: 
they would come when the Government issued a scheme 
which contained provision for either increasing or diminish- 
ing their incomes. It was useless for the representatives 
to postpone their decision for the sake of asking in the 
autumn these people’s opinion. 

Dr. J. S. Manson (Warrington) asked the meeting to 
delay the scheme. On Saturday he had said the scheme 
was a maze in which, if the representatives wandered 
about in it, they would find themselves in unexpected 
places. It had been said by the late Lord Kelvin that he 
never had any belief in a problem of theoretical physics 
until he had been able to construct a model. Personally, 
he thought the representatives ought to have some working 
model in their minds. Had they got it? He wanted to 
put the point, as an example, of the insured practitioner 
taking his patients into the hospital. When to the present 
number of 17 million insured persons was added the further 
15 million dependants, in some areas nearly all the patients 
in the hospitals would be insured persons. Many other 
complexities would arise. It seemed to him that the 
present scheme was a sort of hybrid—a mixture of national 
health insurance and a municipal service—and the members 
of the Association should have an opportunity of consider- 
ing it further before assenting to it. 

Dr. O. WitttaMs (South-West Wales) asked the Repre- 
sentative Body to defer the scheme, for the following 
reasons: (1) that it was opposed in principle to the former 
avowed policy of the Association, which had aimed at the 
preservation of the maximum amount of private practice 
and the unfettered relationship of doctor and patient; 
(2) that it would inevitably level down the better class of 
dependant to the present pauper class; (3) that it was a 
definite extension of the process of spoon-feeding the un- 
thrifty part of the population, and providing them with 
free social services that the worker who was worth his salt 
provided himself for his family. The merit of the scheme 
depended upon its practicability, and the suggestion of 
co-ordination by the county or county borough medical 
officers of health was impracticable. Many of these officers 
were well known to lack sympathy with the general practi- 
tioner’s work and difficulties; many of them had no con- 
nexion with the Association or its scale of salaries; and a 
definite proportion of them had neither the time, the 
inclination, nor the ability even to conceive of a practical 
method . of administering the scheme. Dr. Williams 
vouched for two instances where the county medical officer 
of health had entirely failed to cope with the innovations 
rendered necessary by the introduction of the Local Govern- 
ment Act. It was, moreover, certain that the Ministry of 
Health would be bound to delegate the administration of 
the scheme to Insurance Committees or such bodies, who 
would have to make arrangements with approved societies, 
some of whom had already, on their own _ initiative, 
approached the Association on the question of capitation 
fees for dependants. These societies disapproved of the 
administration section of the Association’s scheme. It was 
obvious that the scheme, even if approved by the meeting, 
could only come into operation as a shadow of its present 
self. He appealed to the Representative Meeting not to 
allow the profession to run the risk of being delivered into 
the hands of bureaucrats or exposed to the machinations 
of unofficial lay or political bodies. 


| 


Dr. M. W. Renton (Dartford) inveighed against the folly 
of delay. The scheme was designed to recover the ground 
lost to the general practitioner through the multiplication 
of clinics. The Local Government Act had given local 
authorities the. power to take away work from the genera 
practitioner. If the Representative Meeting had not sey 


_the Hospital Policy back to its Council for consideratioy 


these powers would have been very much enlarged anq 
part-time officials almost abolished. All the clinics woul 
be gathered round the council hospitals that would ty 
created under the Act, and no-general practitioner woul 
ever be allowed to go inside one. 

Dr. C. Friern (Kesteven) remarked that many repre. 
sentatives were in favour of a later motion on the agenda 
in the name of East Hertfordshire (but which, he under. 
stood, was to be withdrawn) asking that before the scheme 
hecame the policy of the Association the Council shoul 
be instructed to work it out in detail and submit thos 
details to the Divisions for approval, amendment, ¢ 
rejection. They agreed with this, but not with the present 
Wakefield amendment. The latter asked, not only that 
the proposals should be sent to the Divisions for further 
consideration, but also that a special Representatiye 
Meeting be summoned in the autumn. This would not 
afford much more time, but he did agree with tho 
speakers who had been bold enough to say that the 
Association had not thoroughly considered the scheme, 
If the meeting passed it as the accepted decision of the 
Association there would be a strong feeling that the 
representatives had been ‘ waltzed off their feet.’ If the 
fast Hertfordshire amendment were withdrawn he would 
find himself compelled to vote for the Wakefield amend. 
ment, although not in agreement with the suggestion for 
an autumn meeting. 

Dr. Mippieton Martin (Gloucester) reminded the meet. 
ing that the scheme had been published in the Supplement 
of April 26th, so that every member had had two montls 
in which to read it. The holidays were approaching, and 
a delay until the autumn would give little more working 
time, 

Dr. Bone said that the mover of the delaying amendment 
(Dr. Hillman) thought that delay would eventually im 
prove the prospects of the proposals, but he had found 
most of his backing among the scheme’s deadly opponents 
—Kensington and the like. There was no good in delaying 
the matter. Those who had not vet looked at the memor- 
andum would not look at it between now and the autum, 
The best prospects of favourable consideration would ke 
gained if the proposals were adopted forthwith. The 
general practitioner would then realize that the scheme 
had passed from the phase of a theory with which the 
Council had been occupying itself for the last few months 
into the phase of practical politics, and would proceed te 
take an interest in it. It had never been suggested that 
the Council was going to take immediate steps to pul 
any part of the proposals into operation; they would 
remain as proposals for discussion and deliberation. 

The CHairMan or Covncin pointed out that a later 
motion on the agenda, from a Division, charged the 
Council with the duty of promoting such discussion ever 
where, both inside and outside the profession. The Repre 
sentative Body was doing nothing more at the moment 
than resolving that the general lines of the proposals 
were in accordance with the profession’s wishes. x 

Dr, Hitman, in reply, maintained that the profession 
as a whole had not had the opportunity which it had ia 
1925 when the question of the inclusion of dependants 
was previously being discussed. Dr, Brackenbury’s adv 
cacy of this scheme would be much more successful if he 
had behind him the profession consolidated as it was fire 
years ago. He (Dr. Hillman) fully appreciated the desit- 
ability that Dr. Peter Macdonald should complete. the 
education of the political party he adorned—(laughter)- 
but it was much more important to ascertain the views 
of the profession as a whole. If a Representative Meeting 


were held in November there would be plenty of time 
call meetings of the profession in October, and the scheme 
would then not meet such vigorous criticism as it other- 
wise must encounter. 
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The Wakefield amendment was lost by a considerable 
‘majority. 

Mr. E. B. Turner (Kensington) had placed the following 
mendment on the agenda: 


That as it must be some time before a general medical 
service on the proposed lines can come into being, the Repre- 
sentative Body refers the report back to the Council, with 
a direction to it to issue a memorandum to the Divisions on 
the question of the remuneration of practitioners working 
under the scheme, and the administration thereof. 


In explaining the reasons why he did not press this 
amendment, he said that since it was tabled a great deal 
of water had flowed under the bridges. The object of his 
Division in tabling the amendment was to ensure that 
the members of the Representative Body should know 
exactly what they were voting for, and that they should 
have impressed upon them, before the scheme was worked 
out, the importance of the proper remuneration of those 
taking part, and of the proper administration of the 
scheme. An amendment dealing with the question of 
remuneration had been agreed to already, and that em- 
hodied a good deal of what Kensington had wished to have 
done. It had been intended that the Kensington amend- 
ment should be moved before the general discussion, but 
in view of what the meeting had already done it would 
be absurd to ask at this stage that the matter be referred 
back to the Council and to the Divisions. The question 


of remuneration was one on which there would be great — 


differences of opinion, and it was a matter of great concern, 
not only to those who were to give the service, but also 
to the public, for good service depended upon a properly 
and adequately remunerated profession. The problem of 
administration had also to be considered very carefully. 
Did the profession wish the scheme to be administered in 
the same way as the Insurance Act was administered? 
Did they want it to be full of regulations? Did they wish 
to place any limitation on the number of persons who 
could be looked after by one man? Would they consider 
the question of man-power? Unless the man-power were 
sufficient to deal with the number of patients to be treated, 
he did not see how the work was to be done. Attention 


had to be given not only to insured workers and their 


dependants but also to paupers and their dependants—- 
and the paupers were more prolific than the thrifty insured 
persons. In view, however, of what the Representative 
Body had done already, Mr. Turner offered to withdraw 
the Kensington amendment, and asked that a similar 
amendment put forward by the Watford Division should 
also be withdrawn, because it appeared certain that when 
the proposals came to be considered further there would 
be a very great deal of discussion on the matters to which 
those amendments drew attention. 

The two amendments were accordingly withdrawn. 

All the amendments on the paper having been dealt with, 
Dr. Bone formally moved that the proposals, as amended, 
be adopted as a contribution by the Association on lines 
acceptable to the profession towards the general medical 
services of the nation. Dr. Bone also expressed his great 
pleasure that the Representative Body had accepted 
substantially everything that the committee had placed 
before it. 


The Position 0) Insucance Commitéees. 

Before the motion was put to the meeting, the CHarrMan 
or Covnciz, in a statement dealing with the proposals 
generally, said that since they were published in the 
British Medical Journal all sorts of people who were 
interested in this subject and had a good deal to do with 
health administration had been very much concerned with 
them. Prominent among the interested parties were the 
members of the executive of the Association of Insurance 
Committees, and they had asked that their representatives 
should interview himself and Dr. Cox with regard to the 
proposals. All interested in public health administration 
had received the Association’s proposals in general with 
very great favour, but the Association of Insurance Com- 
mittees was concerned because, from beginning to end of 
the report, no mention was made of Insurance Committees. 
Therefore he had undertaken, after consultation with the 


Chairman of the Insurance Acts Committee, to make @ 
statement at this meeting of the Representative Body. 
The statement was as follows: 


Insurance Commitices, under that title or in their present form, 
are not mentioned in these proposals. The reason is that the 
ultimate aim of the Association is the unification—not merely the 
co-ordination—of the administration of all health services, nation- 
ally and locally, This, it seems, can only be accomplished by the 
establishment of a statutory committee (called in the present 
proposals the ‘‘ Hospitals and Medical Services Committee ”’) as 
an essential and integral part of the organization of the work of 
county councils and county borough councils, which in this way 
would exercise a general supervision, under regulations made 
by the Minister of Health, over the insurance medical services, 
and bring them into intimate relationship with hospital and 
institutional services provided or supported by the local autho- 
rity. There is no reason, however, why the personnel of the new 
statutory committee should not, if after discussion this seems desir- 
able, approximate still further to that of the existing Insurance 
Committees by including also appropriate representation of insured 
persons through approved societies. Meanwhile, in the not im- 
probable event of some such proposals as those now put forward 
being adopted, not as a whole, but piecemeal, it will be appro- 
priate that extensions of the insurance service to the dependanis 
of insured persons or the provision for such persons of a con- 
sultant and specialist service should, as an interim measure, be 
administered by Insurance Committees as now constituted. In 
that event the question of the relationship of the new provision 
for medical advice and treatment with other services provided 
by the local authority, with a view to the promotion of economy 
and the prevention of reduplication, would require careful con- 
sideration, and arrangements for the appointment of a chief 
medical officer in administrative charge of all the health services 
would be very desirable. 


There must be some interim arrangement, Dr. Bracken- 
bury continued, by which extensions could be made 
gradually if the Government were not in a position to 
make the whole of the necessary extensions at once. 

Replying to a question by Dr. A. B. Murray, he said 
that when the representatives of the Association of Insur- 
ance Committees had approached Dr. Cox and himself he 
had undertaken that a statement should be made to the 
Representative Body with regard to the non-inclusion of the 
Insurance Committees in the scheme, and he had fulfilled 
that undertaking. No new proposal was made in that 
statement, but he asked the meeting to authorize its use 
by the Council at its diseretion—as, for instance, in 
covering letters accompanying the proposals when the latter 
were being sent out. He did not propose that the state- 
ment should be made an additional paragraph to the 
memorandum. 

Dr. Fornerciun suggested that the statement be typed 
and circulated to representatives after the luncheon _ 
adjournment, with an appropriate motion attached, and 
this was agreed to. 


General Approval Given to the Scheme. 

After the luncheon interval the resolution by Dr. Bone, 
adopting the scheme as a contribution by the Association 
on lines acceptable to the profession towards a General 
Medical Service for the Nation was put to the meeting 
and carried, amid applause; there were about six 


dissentients. 


The Position of Insurance Committees (resumed). 

The statement read by the Chairman of Council before 
the adjournment having been circulated, Dr. BrackENBURY 
now moved that the Council be authorized to use this in any 
way it considered desirable. He repeated that the state- 
ment involved no change whatever, but when the Council 
endeavoured to secure the acceptance by the various 
bodies concerned of the principles advocated in the Associa- 
tion’s proposals it would be useful if it had authority to 
use this statement for the purpose. He was in no way 
tied to the exact words of the statement, and he suggested 
that, unless there was a great desire to do so, the meeting 
could not very well discuss the wording. A statutory com- 
mittee, which it had been suggested should be called the 
Hospitals and Medical Services Committee, would even- 
tually be set up in the area of each county and county 
borough council. The composition of that committee, of 
course, Was very important, and the Association had 
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insisted in its proposals that the committee should be 
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representative of all the different kinds of medical services 
which each county council or county borough council was 
carrying on, and that there should be proper representa- 
‘tion thereon of those who were giving service—the insur- 
‘ance practitioner, the private general practitioner, the con- 
sultant and specialist, the nurse, the pharmacist, and so on. 
Tf such a committee were formed it would have something 
of the composite character of the existing Insurance Com- 
‘mittees, but the proportion of representation of the various 
classes elected to it would be different. In the interview 
‘which Dr. Cox and himself had had with the representa- 
‘tives of the Association of Insurance Committees the latter 
‘had -asked- if the British Medical Association ruled out 


of a certain number. of persons representing’ the. insured 
‘population. The reply was that the British Medical Asso- 
ciation ruled out nothing, but would welcome discussion on 
‘those lines. 

_ Dr. Topp seconded the motion authorizing the Council 
‘to use the statement. 

Dr. H. S. Braves, referring to the mention in the state- 
ment of the desirability of the appointment of a chiet 
medical officer in administrative charge of all the health 
services if the insurance service be extended to the depen- 
dar:ts of insured persons and administered by the Insurance 
Committees as an interim measure, asked if that meant 
the appointment of an additional medical officer of health 
‘in each area. 

The Cuamman or Counc said that, as had been ex- 
plained already, if many of the health services were to 
be in the hands of the county councils or county borough 
councils, and if there were an independent body, entirely 
unrelated to the existing Insurance Committees, one oi 
the difficulties would be to get the proper administration 
carried out through one chief administrative medical 
officer, rather than a number of medical officers administer- 
ing health services under independent bodies. That would 
be one of the most iniportant matters for consideration. 

Dr. H. C. BristowEe moved that the rest of the state- 
ment, after the words ‘‘ supported by the local authority,” 
be omitted, for he could think of nothing worse than to 
hand over a new scheme such as this to bodies such as 
the Insurance Committees; he objected to it even as a 
temporary measure. His chief objection was that these 
committees had by statute a permanent majority of repre- 
sentatives of the approved societies; secondly, in no way 
did they represent the insured persons at any time; and 
thirdly, they were wholly unfitted to deal with work of 
this sort. For many years, from the very commencement 
of the insurance scheme, he had been a member of an 
Insurance Committee, but had retired from it because it 
was a hopelessly incompetent body. ‘ 

Dr. O. Wirriams (South-West Wales), seconding Dr. 
Bristowe’s amendment, warned the Representative Body 
against drifting into the hands of the Insurance Com- 
mittees. He also recalled that in the course of its meeting 
it had deleted the words ‘‘ similar to that provided under 


the National Health Insurance Acts and Regulations ” 


from para. 1 of Appendix A of the Association’s Proposals 
for a General Medical Service, and he submitted that 
by reason of that fact, the motion moved by the Chairman 
of Council was out of order. 

Dr. H. G. Darin hoped the amendment would not be 
carried. Dr. Bristowe had had an unfortunate experience 
with an Insurance Committee, but there were a number 
of advantages from the point of view of the profession 
in the method whereby the administration was carried out. 
In many committees the representation and voting power 
possessed by the local profession had influenced the course 
of events so that it was possible to get things done of 
which the profession would approve. No such influence 
was possible in the county or county borough councils or 
their committees, and before they removed by their own 
act the administration of the service from a body they 
knew to a body they did not know they should go very 
warily. It had been a great advantage to insurance 
practitioners to hxve a voice on the committees, and not 
first to have to persuade an administrative medical officer. 
They looked forward to a time when the services would be 
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unified and gathered into one control, but they also wanteg 
to ensure when that happened that they had as much 
influence in the management as they had under the present 
system. Where practitioners :of sound judgement hag 
been members of Insurance Committees they-had been able 


to exercise a great deal of influence. 


Dr. P. Macvonaty (York) associated himself with ma 
that Dr. Dain had said. Despite the fact that in certain 
areas ‘it had happened that Insurance Committees ‘haq 
done things which the Panel Committces did not like 
that was not true generally of the country. Generally 


‘the doctors on Insurance Committees had a fair hearing 
ing, 


and sometimes exercised a powerful influence on the con: 
duct. of business. The Birmingham ‘Committee -had ‘for 


‘of discussion the appointment to ‘the: proposed’ committee | ‘some considerable time Dr. Dain as its chairman, The 


‘speaker was in the same position in his own committee aj 
York, and he was satisfied that the influence of medical 
members on Insurance Committees was greater than on 
any other authority. It might, however, be better to 
have this matter referred to the Council instead of :passin 
it here and now. 

Dr. F. H. Kerr (Edinburgh and Leith) said that in his 
area at the beginning ot insurance administration - they 
were in a very unhappy position. The great bulk of prac. 
titioners in Edinburgh at that time refused to have any. 
thing to do with the service, and the bitter feeling Was 
carried into the Insurance Committee. Now, however, 
the feeling could not be better. The relations were per: 
fectly harmonious. A doctor had just been appointed 
vice-chairman. He would dislike very much ‘to have to 
sever connexion with the Insurance Comniittee. ce 

Dr, D. F. Topp. (Sunderland) could not understand. how 
any man with practical experience couid be averse to 
Insurance Committees. He considered that the profession 
had gained much by its representation on such committees, 
It was true that in some areas the relations had been 
unhappy, chiefly owing to the selection of unsuitable repre- 
sentatives to serve on such bodies. (‘‘ No.”’?) A certain 
lack of tact and of knowledge of humanity had been dis 
played. But he himself spoke as chairman of one of the 
largest Insurance Committees—that of the county of 
Durham—which office he had held for nine years,’ and 
that committee took the advice of the medical profession 
on all occasions. But the profession was careful to give 
considered and unbiased advice. 

Dr. C. E. Dovetas (Fife) said that Dr. Bristowe’s had 
been an unfortunate experience. In Scotland there was 
practically no trouble. He himself had been a member 
of the Fife Insurance Committee since its beginning. All 
its extremist members, very assertive at first, had tamed 
down, and now the utmost good will prevailed. 

Dr. W. E. Toomas urged that this matter be referred to 
the Council. Before Insurance Committees were supported 


in the form in which they were at present some safeguard. 


should be found to ensure that the representatives of 
insured persons did not overweight them. 

Dr. D. O. Twrxtne said that Dr. Bristowe had asked 
whether there could be anything worse than Insurance 
Committees. Yes, county councils. (‘‘ Hear, hear.’’) 

Dr. Brisrowe said that he was willing to take back his 
amendnient and support Dr. Macdonald's suggestion that 
it be referred to the Council. = 

The Cuarrman or Counc was quite willing that this 
matter should be referred to the Council. He could nét 
agree with everything said by all the speakers. They were 
not champions there of Insurance Committees, nor of local 
government authorities; they were champions of the unifi- 
cation of health services, and they had their own sugges 
tions as to the way in which health services should be 
unified. 


The resolution to refer the matter to the Council ‘al 


unanimously agreed to. 


OVERSEA BRANCHES. 

Dr. W. Paterson, in bringing forward, as Chairman of- 
the Dominions Committee, the report of Council under 
6 Oversea Branches,”’ said that in South Africa the activi- 
ties initiated by the visit of Dr. Brackenbury and Dr. Cox’ 
were still going on, and the membership of the Medical 
Association of South Africa (British Medical Association) 
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had increased to 1,400.. (Applause.) In East Africa the 
question of hospital treatment of patients was still exercis- 
‘ing the minds of members, and they were in a difficulty as 
jo deciding who were private patients and who were not. 
That had not prevented them from celebrating by a most 
successful congress the fiftieth anniversary of the discovery 
of the malarial parasite by Laveran. In India there was 
activity in all the Branches, more especially in the new 
Punjab Branch initiated in 1927. The membership after 
three years was 347, which looked very healthy. In con- 
nexion with Africa, the Rhodesian Branch had recently 
sent a gift to headquarters in the shape of the head of a 
rhinoceros, which had been placed in the Common Room. 
In Mesopotamia the members had been considering the 
question of their position at the conclusion of the contract 
for ten or five years’ service. The Solicitor to the Asso- 
ciation had advised that those whose services were ter- 
minated now had a very good claim for compensation for 
( In the West Indies there had also been 
activity. Sir Ewen Maclean had been appointed as their 
representative on the Council for the coming year. 
(Applause.) It would be noticed that the Windward 
[slands dispute had been settled. That dispute had 
begun in 1923, when Mr. Dunhill was chairman of the 
committee. It had continued during the chairmanship of 
Sir Jenner Verrall, and this year terms had been obtained 
which, he was told, satisfied the profession in the Windward 
Islands, whose representative had asked him to thank the 
Association for all it had done in getting the terms made 
satisfactory. Gibraltar was perhaps one of the smallest 
Branches, but they had this year possessed themselves of a 
furnishel room and a library where a dozen members were 
able to meet frequently. 

The report of the committee appointed by the Secretary 
of State for the Colonies had been issued some time ago, 
and in that report there was a recommendation that a 
much more careful report on the work of the officers in the 
service should be kept and forwarded to the Promotions 
Committee, so that they would be in a position always to 
recommend the most suitable man for any vacancy. The 


report also stressed the need of regular leave, annual leave, 


special study leave, special leave for research, and visits to 
other colonies. It was further recommended that there 
should be a unification of the colonial services as a whole, 
and that there should be subsidiary unifications in the 
Departments of Agriculture, Medicine, and Education. 
The Dominions Commiitee had informed the Colonial 
Ofice that it was in hearty agreement with these 
recommendations, and would give support to any attempt 
made to carry them out. At the same time, of course, 
it would be necessary to safeguard the interests of those 
already in the service. As to the relations of the Associa- 
tion to the profession in India, consideration of this had 
been deferred until the committee should have had time to 
study the Simon Report. There was a paragraph at the 
end suggesting that the Council had given sympathetic 
consideration to a visit from an officer or someone from 
the office to the smaller Branches amongst the colonies, and 
me South African Division had gone the length of offering 
to pay part of the expenses of any such visitor. He hoped 
that during the next four or five ‘years it would be possible 
to send someone to visit the smaller colonies and depen- 
dencies. 
Lieut.-Colonel Ctive Newcoms (Madras) said he entirely 
sympathized and agreed with the part of the report under 
“Oversea Branches ” which said that in the near future 
the whole question of the attitude of the Association to the 
medical profession in India would have to be gone into, 
ad he also agreed that the present time was inopportune. 
In the whole of India there was essentially a thorough- 
going State medical service, and in the Madras Branch 
most of the members were Government servants. There 
Was, of course, a rule, as in all Governments, that Govern- 
ment servants must not criticize their Government, and 
this sometimes tended to hamper the debates, and they 
to be a little cautious as to what subjects they dis- 
tused in meetings of the Association. In Madras, there- 
lute, they had turned their attention chiefly to scientific 
Meetings, and to those were always invited all members 


of the medical profession, whether members of the Branch 
or not. In that way it was hoped that the Branch was of 
service in promoting good will amongst all members of the 
medical profession. - 

Dr. Hepiry J. Brown (Queensland) said that as the 
representative of Queensland, the part of Australia which 
was in the proud position of having the largest percentage 
of medical men belonging to the British Medical Associa- 
tion, he was pleased to be able to amplify the statement 
in the report that a Royal Commission was about to be 
created. That Commission was now in existence, and 
through the efforts of the Association one of the leading 
medical men of Brisbane had been appointed a commis- 
sioner. The Commission was to report on all hospital 
matters, and particularly matters of vital importance to the 
profession, such as the appointment of honoraries, etc. 
He wished to place on record the great pleasure his Branch 
had had last year in. the visit of Sir Ewen Maclean. 
It was quite an epoch in the career of the Branch, and he 
sincerely hoped that it was only the beginning of what 
should take place once a year. Last year they had had 
a post-graduate course; and as Brisbane, the capital of 
Queensland was not a university centre, they had got a 
man to come across and take the course. Of the men 
practising in Queensland, 75 per cent. were participating in 
that post-graduate course. Jn conclusion, he thanked the 
Association for the hearty welcome that was accorded to 
those who came from oversea. 

Dr. Auten Ropertson (Victorian Branch) said that his 


| Branch thought they were the strongest body in Australia, 


having about 98 per cent. of the practitioners of Victoria 
as members of the Association. He would have to argue 
the question with the representative of ‘Queensland at 
a later date. (Laughter.) In Victoria they were just 
in the throes of consideration of tle Hospital Policy. In 
that State the friendly society system was in vogue. It 
had been suggested that that did not extend far enough, 
with the result that, as the legislators of the country had 
several parties in the House, the corner party, which 
embraced about half a dozen members, decided the ques- 
tion one way or the other. Hospital Policy was a very 
live question in Victoria, and the Association was trying 
to train those legislators in the way that they should go. 
Greai interest had been taken in the Charities Board which 
had been established in Victoria, and the duty of drawing 
up the scheme was entrusted to the chairman of that 
Charities Board, who was a layman and ex-secretary of 
a hospital, and it was accepted without much reference 
to the British Medical Association ranks. It dealt with 
such questions as hospital facilities for certain classes of 
the community. The committees were advised by the — 
Charities Board that they were quite entitled to receive 
a patient in a public institution who could pay up to 
£4 a week. The result was that many practitioners found 
that patients who had hitherto been private patients had 
now become charity patients. It was that kind of thing 
which the Victorian Branch was trying to prevent. 
(Applause.) The friendly society system in force there 
was not as remunerative as the insurance system in Great 
Britain. The friendly societies had paid 20s. per annum 
in the cities and 26s. per annum in the country; this 
covered the insured man, his wife, and his children up 
to 16 if males, and 18 if females. A man and his whole 
family-——possibly of a dozen children—inight receive atten- 
tion from the medical officer for 20s. a year. The Victorian 
Branch would like to see the insurance system installed in 
that State. Dr. Robertson added that his Branch had 
benefited by visits from Sir Ewen Maclean, Professor Hugh 
Mclean, and Professor Francis Fraser. Visits had also 
been paid by members of the profession in America. 
Victoria cordially appreciated such visits, which provided 
much-needed contact with countries at the centre of the 
world’s activities. He did not make the same demand as 
Queensland had made—for a visit every year—but hoped 
that at least two-yearly visits by members from head- 
quarters would be practicable. Post-graduate courses had 
been established in each of the centres, and were held every 
year. The annual course in Melbourne attracted fifty or 
sixty students, and the Association was fostering the 
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_tmovement by all the means in its power, and had great 
hopes for its continued and increased success. He thanked 


the meeting for receiving him and his colleague so 
cordially. 

Sir Ewen Macrean, who now represents the West Indies, 
was invited to address some remarks to the meeting, and 
described his recent world tour, repeating several of the 


_interesting details which he gave in the address to the 
-Council on his return, reported in the Supplement of 


February 15th (p. 47). He confessed that until the present 
meeting the report under ‘‘ Oversea ’”’ had had little more 
than geographical interest for him, but his tour had 
thoroughly altered his outlook. He recommended the 
members to take an increased interest in the Dominions 
Committee’s proceedings for the improvement of policy 


-and-for their own profit. Doings at headquarters were 


much appreciated oversea. He had heard many expres- 
sions of regard for the work of the late Sir Jenner 
Verrall, and of regret at his loss. Dr. Paterson, as chair- 
man of the committee, had proved a worthy successor. The 
two questions which were dominant all over Australasia, 
he said, were the hospital question and that of the 
provision of post-graduate facilities. New Zealand and 
Australia together provided hospitals illustrating every 
phase of the development of the hospital system, from 
voluntary hospitals to those which were entirely managed 
and owned by the State. The man who received the least 
attention of all was the member of the honorary staif, 
whose work was essential to the success of the institution ; 
he was glad to hear from Dr. Allen Robertson that this 
matter was being closely watched. Dr. Robertson’s reter- 
ences in another place to the matter of post-graduate 
facilities would be unreservedly welcomed in the Australian 
Branches and Divisions. They would not be satisfied unless 
the Association at home were brought into the scheme; he 
understood that provision had been made for this co- 
operation. 

At Sydney, where he attended the Australasian Triennial 
Congress, he had, he said, been welcomed with almost 
overwhelming cordiality. The loyalty of his Australian 
colleagues was most affecting, real, and permanent. The 


_ congress had been conducted throughout, including the 
scientific sections and entertainments, much on the lines 
the Annual Meeting at home; he had _ profoundly 
. admired its able president, Dr. Abbott, and the honorary 


secretaries. Dr. A. A. Palmer and Dr. Lipscomb, while the 
whole Association knew and appreciated the werk of the 
indispensable Dr. Todd. (Applause.) He expressed his 
appreciation of the honour done him in requesting him to 
lay the foundation stone of the magnificent headquarters 
buildings of the New South Wales Branch in Sydney, and 
of the generosity of the members of the committee of the 
congress for the handsome presents of plate to himself. 
He had then visited Brisbane, where he had had the 
pleasure of meeting Dr. Hedley Brown. The profession 
in Queensland appreciated the outstanding services of Sir 
John Goodwin, the Governor of the State, who was in 
every sense a member of the Queensland Branch and gave 
it invaluable support. Dr. Allen Robertson had been most 
kind at Melbourne, where admirable facilities were pro- 
vided for the advanced study of medicine. Very keen 
medical schools existed both in Sydney and in Melbourne, 
and all members of the profession were outstandingly 
loyal to the principles and practice of the Association. 
The situation in Hobart, Tasmania, was unfortunatelv 
still unhappy, and there seemed at present no prospect of 
improvement. Sir Henry Newland had taken the place of 
the late Sir George Syme as president of the Federal 
Committee. Sir George had sent to the Association at 
Cardiff a letter expressing his cordial appreciation of their 
hospitality during that year’s meeting. Sir Ewen had 
found a flourishing Branch in Ceylon, and in Bombay 
he had met his friend Lieut.-Colonel A. F. Hamilton. 
In conclusion, he remarked that no bond of Empire was 
so strong as that represented by the medical profession; 
this fact was especially striking in Egypt and Palestine, 
Any severance of those countries from the imperial tie 
would be deplorable from many points of view, and espe- 
cially deleterious to their health services. He had returned 


protoundly impressed with the value of the Over, 
Branches; the hackneyed phrase ‘‘ An Empire on which 
the sun never sets’? had taken on a deeper meanip; 
(Applause). 


The General Medical Council and Indian 
Medical Degrees. 
Lieut.-Colonel A. F. Hamiron (Bombay Branch) moyeg 
2 resolution of protest against the decision of the Genera] 


- Medical Council to withhold recognition of Indian medical 


degrees for the time being as being unfair, unjust, ang 
derogatory to the self-respect of the Indian universitigs 
He said that this resolution had been passed after he lef 
the country. He regretted that fact, because if he hag 
been present it might have been framed on different lings, 
He did not quite understand the motive of the Brancg 
because the question chiefly concerned the General Medical 
Council, but he supposed that it desired the meeting ty 
express some opinion. He referred to an able article in the 
Journal! setting out the part played by the General Medical 
Council in the transaction. Discussions had now been 
taking place for ten years, a fact which should alone he 
sufficient to absolve the General Medical Council from any 
charge of impatience or impetuousness in arriving at its 
decision. Some years ago it had been suggested that ay 
All-India Medical Council should be formed in India to 
consider the whole question of Indian medical education, 4 
draft bill for this purpose had been circulated to all the 


Indian universities. Bombay University had spent a long 


time in considering this bill and in making a few altera. 
tions here and there, but the profession as a whole had 
been eminently satisfied with it, and it had been hoped 
that the projected Council would be set up and would 
undertake the supervision of medical education in India, 
Last autumn a meeting was convened at the headquarters 
of the Government, at Simla, at which the variou 
Ministers in charge of the portfolios of health, and the 
Surgeons-General—who were technical advisers to the 
Government—were present, and it was thought then that 
the All-India Medical Council Bill would soon be passed, 
but, unfortunately, for reasons which were not made public, 
the bill was dropped, at any rate for the time being. Very 
shortly afterwards the proposal to make the usual yearly 
inspection, which had been made for the last few years, 
was also turned down, owing to the refusal of the Legis 
lative Assembly to vote the necessary funds. In thos 
circumstances he, personally, did not think the Genera 
Medical Council had any alternative but to adhere to its 
decision that the degrees should cease to be recognized after 
February of this year. He confessed that he had great 
sympathy with the Bombay University in this matter, for 
the authorities had in past years.done all they could to 
comply with the needs and with the suggestions of the 
General Medical Council and its official inspectors; but the 
fact remained that the University was not being considered 
by itself, but with all the other Indian universities. Some 
of them were quite young and had not yet had the oppor 
tunity to comply with the necessary regulations. The 
Simon Commission Report dealt with the medical problem 
in only a few lines; the Commission had nothing to do with 
medical education in India. He would have preferred that 
the resolution had been worded differently, for in that 
event it might have been quite easy to have fallen in with 
the proposal, but the Bombay Branch was speaking, not 
only for its own university, but for all the Indian univer 
sities, so that he could only put it before the meeting m 
the form in which it had been tabled. 

Sir Rosperr Bova, aiter congratulating Colonel Hamilton 
on having dealt so ably and temperately with a difficult 
propositicn, said it would have been gathered, from his 
remarks and from those made by the representative from 
Madras, that this question was a very thorny one. From 
his (Sir Robert’s) knowledge of the activities of the Genera 
Medical Council during the past twelve years, and from 
more intimate knowledge during the past six years as a 
member of the Executive Committee, he could say that the 
General Medical Council had indeed endeavoured to givé 
every opportunity to Tidia to put its affairs upon a basi 


1 British Medical Jvarnal, March 15th, p. 508. 
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—— 


which would enable the Council to recognize its degrees | 


as being arrived at by a course of study and a class of 


 gxamination comparable with those in this country— 


pecause, after all, that was the essence of the problem. The 

int was that the degrees were accepted on the Register 
as qualifying the holders not only to practise in India but 
to practise in this country, and the withdrawal of recog- 
nition was not a positive act on the part of the General 

Medical Council in this instance, but had been brought 
about by the failure of those concerned to take oppor- 
tunities that had been offered freely over and over again. 
Unfortunately, it seemed to many that these problems had 
fallen into the political arena, and had been made use of 
in a way that the profession would deprecate strongly. The 
Report of Council suggested that it was inexpedient at this 
time to discuss the matter, and, bearing in mind what 
Colonel Hamilton had said, and what was known of the 

roblem, he felt that the best course at this juncture 
would be to proceed to the next business. He moved that 
that be done. 

‘Dr. F. W. Goopsopy seconded, and the proposal was 
carried. 

NAVAL AND MILITARY. 

Dr. F. W. Goopsopy (Chairman of the Naval and 
Military Committee) introduced the Report of Council 
under that heading. He added that, owing to the fact 
that the medical branch of the Royal Air Force was a 
very small Service, it had proved very difficult to get 
a representative of it on the Naval and Military Com- 
mittee, and for that reason the Council had been unable 
to make a nomination. If a suitable man could be found, 
however, his name would be put forward at the next 
meeting of the Representative Body. The principal work 
of the committee during the past year had been an effort 
to discover the best way to help the Services to obtain 
the type of medical man they required, and the committee 
was actively pursuing its work in that direction. 

The Report under ‘‘ Naval and Military ”’ was approved, 


ELECTION OF HONORARY MEMBERS. 

The CuarrMANn proposed, in view of the forthcoming visit 
of the Association to Canada, the election of the Most 
Reverend S. P. Matheson, D.D., Archbishop of Rupertsland, 
and Primate of Canada, and Mr. T. B. Macaulay, LL.D., 
(president of the Sun Life Assurance Company of Canada), 
as Honorary Members of the Association. In view of the 
position of the Primate it would be an impertinence to 
say anything as to his fitness for this honour. Mr. 
Macaulay was a gentleman who had given a great deal of 
time, thought, and money to the promotion of medical 
education, and especially to the development of post- 
graduate opportunities for the study of tuberculosis. A 
few years ago he had been the host of a number of 
Canadian physicians who had visited Europe, and he was 
shortly to be the host of a number of British medical 
practitioners who were to study the arrangements made 
in Canada for the control of tuberculosis. Further, Mr. 
Macaulay had been honoured by the McGill University, 
and had also received an honorary degree from the Uni- 
versity of Edinburgh. These nominations had been made 
with great good will by the Canadian Medical Association, 
and, in the name of the Council, the Chairman proposed 
the election of the gentlemen named as Honorary Members 
of the Association. 

The elections were agreed to with acclamation. 


MEDICO-POLITICAL. 


Direct Representatives on General Medical Council. 
Dr. Bonz (Chairman of the Medico-Political Committee), 
Moved as a recommendation of Council : 
That the Representative Body, being of opinion that the 
time has arrived for the addition to the General Medical 
Council of a fifth representative of the registered medical 
practitioners in England and Wales, asks the General Medical 
Council to take appropriate steps to that end. ~ 
He said that he need not waste the time of the meeting 
in arguing the question. The reasons were set out in the 
report, and he thought they would be found adequate. 

The recommendation was agreed to. 


Payment to Doctors called in by Midwives. 

Dr. Bone moved the recommendation of Council (set out 
in full in the Supplement of April 18th, p. 133) with 
regard to the revised scale of fees paid by local super- 
vising authorities in cases where medical practitioners are 
called in on the advice of midwives. isis 

Most of the discussion related to Sections 3 and 4 of the 
seale, which read as follows: 

3. Fee for suturing the perineum, for the removal of adherent 
or retained placenta, for exploration of the uterus, for the treat- 
ment of post-partum haemorrhage, or for any operative emergency 
arising directly from parturition, including all subsequent neces- 


sary visits during the first ten days inclusive of the day of birth— 
one guinea. 


This fee not to be payable when the fee under 1 [for all 
attendances of a doctor at parturition] is payable. - 

4. Fee for attendance at or in connexion with an abortion of 
miscarriage, including all subsequent visits during the ten days 
from and including the first visit—one guinea. : 


Dr. Bone recalled that the Departmental Committee 
which was set up to consider the question of the training 
of midwives had said that it thought the time had come 
to revise this scale of fees, and that revision ought to be 
carried out in consultation with the British Medical 
Association and some other bodies. The Council, so en- 
couraged, had decided to ask for a very material alteration 
of the scale in four respects—first, that the fee for attend- 
ance at confinements should be raised from two guineas to 
three guineas; that the fee for attendance at the doctor’s 
surgery should be raised from 2s. 6d. to 3s. 6d., that. the 
limiting clause, which was Section 7 (c), should be amended, 
and that a fee should be payable for attendance at any time, 
not limited to the month, when under her rules the midwife 
called in the doctor; and, finally, there was a suggestion 
that the fees payable under the scale should include ante- 
natal visits or consultations. It was argued that the scale 
as drafted did include those things, but the Council sug- 
gested that it should be expressly stated in the new scale. 
As a practical man, and as one who had been studying 
such matters for many years, he suggested that the Council 
had asked for quite as much as, and perhaps a little more 
than, there was any good reason to expect might be got; 
and although everyone was in sympathy with the sug- 
gestions put up by those who sought to make amendments, 
it was better to stick to what the Council was asking for, 
because as a matter of practical business he thought it 
was the best way to do it. 

Dr. Prixncte Morean (Brighton) proposed that the fee 
payable under Section 3 should he three guineas. He 
pointed out that the missives from the midwives were really 
a kind of ‘8.0.8.’ and whether they came by day or 


by night they had to be attended to immediately, work- 


had to be postponed, and not infrequently financial loss 
was suffered by the practitioner. 

Dr. Bonr, in opposing the amendment, said he wondered 
what the proposer of the amendment considered would be 
a reasonable fee under Section 1 (fee for all attendances of 
a doctor at parturition) if he considered three guineas the 
proper fee for Section 3. It seemed grotesque to put 
Section 3 in the same category as Section 1. Surely if the 
amendment were carried the fee of three guineas for 
Section 1 should be raised to ten guineas. The fee was 
a flat fee for all sorts of attendances; it might be a 
stitch in the perineum, or five minutes at removing 
a retained placenta, or it might be something longer 
according to the different cases, but he did suggest that 
it should bear a reasonable relationship to the fee for 
Section 1. He did not think it wise to ask for more 
than one guinea. The answer they would get would be, 
** Well, we have had no difficulty in getting any number 
of men in every locality to do this service at the fee we 
have been paying; can you produce any evidence that the 
men in the localities will not do the service at the fee we 
have been paying? ’? That was the answer, and it was 
difficult to make a reply. The scale put forward by the 
Council was, of course, not a satisfactory or adequate 
scale; it never would be; but it was the best that was 
likely to be got at the moment. The present fees had been 
agreed to only seven years ago, when the value of money 
was practically the same as at present, and therefore the 
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argument about the value of money did not come into the 
question. 

The Brighton amendment was lost. 

In the absence of the Cleveland representative, the 
Cuamman formally moved a resolution in his name to 
substitute two guineas for one guinea in the recommenda- 
tion. The amendment was rejected. 

Dr. H. W. Poorer (Chesterfield) moved that the fee 
should be three guineas, except in the case of suture of the 
perineum, which might remain at one guinea. His Division 
had instructed him to move the amendment, and he was 
going to do so in spite of the appeal of Dr. Bone. Dr. 
Bone himself had admitted that the fees for the services 
included in Section 3 were inadequate, and his only 
reason for not wishing them altered was his belief that 
no more could be got. His Division went a_ certain 
way with Dr. Bone. It could not support the Brighton 
amendment, because it was felt, not that the fee of three 
guineas was too much, but that it was better to ask for 
something that there was a possibility of getting. Dr. 
Bone had compared the fees for the services in Section 3 
with the fee for an attendance on a full labour, and had 
expressed the opinion that if an increased fee was asked 
for in Section 3 the reply would be that the local autho- 
rities could get plenty of men to do the work for a guinea. 
No doubt they could, but no one could suggest that a doctor 
went to a ease, for instance, of post-partum haemorrhage 
for the sake of the fee. It was not for the sake of the 
fee that men could be got to do the work, but for reasons 
apart from money altogether. The speaker submitted that 
the value of the attendance on many cases of post-partum 
haemorrhage could not be assessed in money, but that, if 
it must be assessed, the fee should not be less than that 
‘provided for the services specified in Section 1. Chesterfield 
wished to make its demands as moderate as possible, and 
had therefore excluded suture of the perineum from the 
amendment. A large number of calis from midwives in 
cases where the child had already been born were for 
lacerated perineum or retained placenta, as contrasted 
with adherent placenta. The case of a lacerated perineum 
was comparatively simple, and took comparatively little 
time. In discussing the case of retained placenta, they 
had felt that some difficulty might arise in differentiating 
between retained and adherent placenta. That difficulty 
might be overcome—it the meeting would accept the amend- 
ment—by considering an adherent placenta under the 
general class of exploration of the uterus, and charging the 
fee of three guineas. If Chesterfield had seen the next 
amendment by Chichester before its own it would have 
followed its lines; he offered to withdraw in favour of that 
amendment. 

The Chesterfield amendment was accordingly withdrawn, 
with the permission of the meeting. 

Dr. Mitsank-Smitn (Chichester and Worthing) proposed 
that the fee for suturing the perineum and for the removal 
of retained placenta remain as at present, but the fee for 
removal of adherent placenta, for exploration of the uterus, 
for the treatment of post-partum haemorrhage, and for 
any operative emergency arising directly from parturition, 
including all subsequent necessary visits during the first 
ten days, inclusive of day of birth, be three guineas. He 
observed that the maternal morbidity and mortality rates 
had apparently not decreased. In spite of the recent great 
advances in medicine and surgery, midwifery was said to 
be still in the position that it had occupied fifty years 
hefore. The reason was that the service was badly under- 
paid. The fee ought to be one guinea for a day ‘call and 
94 guineas for a night call. The call was usually an 

8.0.8.” If it were always so regarded, the fee would 
be satisfactory, but if the fee were a guinea only, the 
midwife might sa¥ that it was no use asking the doctor to 
turn out at night, because he would not come. The tragedy 
was the result of the poor pay. Post-partum haemorrhage 
and retained placenta were as serious as a whole confine- 
ment. He hoped the meeting would accept the amendment 
as the best solution of a difficult: problem. 

Dr. R. K. Forp (Preston) pointed out that Dr. Bone had 
omitted to draw the attention of the meeting to the fact 
that the fees laid down included the subsequent visits. 


Dr. A. T. Jones (Glamorgan) supported the Chicheste, 
amendment, if only, he said, because it distinguish 
between retained and adherent placenta. The ording 
regulation made no provision for dealing with an adherent 
placenta, which required an anaesthetic. 

Dr. Boxe pointed out that Chichester was still asking fo 
three guineas for ‘‘ any operative procedure arising directly 
from parturition,” while they were willing to accept one 
guinea for perineal suture. Under the amendment, 4 
vaginal or cervical suture would cost three gUineas, 
Why not? ’’) There was no reason why it should not 
so long as they understood what their amendment meant, 
They were throwing upon the practitioner the onus of 
deciding what was a retained and what was an adherent 
placenta. Was it not likely that the ‘‘ adherent” rate 
would go up? The Ministry of Health would appreciatg 
the position, and would certainly not agree to leave the 
distinction in the hands of the man who received the fee, 
If the meeting wanted an increase in the fees, they must 
find a ‘better way than that set out in the Chichester 
amendment. 

Dr. in reply, complained good. 
humouredly of the aspersion which Dr. Bone had cay 
upon the profession. The distinction between the tro 
conditions was a very definite one. 

The Chichester amendment was carried by 58 votes to 4, 

Dr. C. H. Paxtixe (South-West Essex) proposed to 
divide the Council’s recommendation; the fee for removal 
of adherent or retained placenta or exploration of the 
uterus, including all subsequent necessary visits during 
the first ten days inclusive of day of birth to be two 
guineas, while the fee for suturing the perineum, for the 
treatment of post-partum haemorrhage, or for any opera. 
tive procedure arising directly from parturition, includi 
all subsequent necessary visits during the first ten days, 
should remain at one guinea. 

Dr. D. Crow (Gloucestershire) asked 
Panting would allow the wording of his amendment tok 
altered to read: ** The fee for removing adherent placenta 
involving exploration of the uterus.’’ If the amendment 
were passed in its present form, he said, the profession 
might be accused of always calling retained placentas 
adherent, but the fee was inadequate for an adherent 
placenta, which required exploration of the uterus. Other 
reasons for exploration were exceedingly rare. 

Dr. Panting accepted the words suggested by Dr. Clow. 

Dr. Bone said that if the meeting wished, in spite of 
his request, to raise some of the fees which the Counel 
had not suggested should be raised, this amendment carried 
out their intention in the least harmful way. He would 
sooner act as the Association’s negotiator on these words 
than on the amendment which had just been passed. 

Dr. J. J. Paterson (Windsor) pointed out that under 
this amendment the practitioner might receive only two 
guineas for post-partum haemorrhage, a very difficult con 
dition. Dr. Bone had suggested that the dividing line 
should be drawn at the exploration of the uterus; explore 
tion was not often performed in post-partum haemorrhage, 
but this condition was probably more troublesome than 
any other. It was worth quite two guineas. 

Dr. James Yogne (Glasgow) agreed heartily with Dr. 
Bone’s remarks. If the original proposal must be altered, 
the present amendment was much the wiser way of altering 
it. It avoided the criticism that the practitioner was 
placed in a dilemma. There were all degrees between the 
simple retained placenta and the intensely adherent one, 
and the onus of distinction should not be placed upon the 
general practitioner if it meant that he had to deeide 
thereby on the fee he was to receive. Dr. Young said that 
he could speak with personal experience of the difficulty. 
It would be very unwise to alter the wording to specify 
retained placenta for which exploration was necessary. 
He knew of only two kinds of retained placenta: thos 
in which exploration of the uterus was demanded and thoe 
in which the discovery was only made post mortem. 

The Cramman or Counciz said that it would rest with 
the Council to go to the Ministry and try to negotiate 
the matter. Jt was of no use going to the Ministry to ask 
for a fee to be raived when, as in the vote just taken, 
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yoted one way and 46 another; the Ministry, who read the 
Journal assiduously, were well aware of what was happen- 

‘ing. If it was desired to alter what the Council proposed, 
ho would suggest that a big vote be given in favour of the 
resent amendment, imstead of letting the former amend- 
ment stand with its small majority. 

Dr. Pantine thought the meeting would be well advised 
to accept this amendment, as the half-loaf which was more 
likely to be got than the whole. 

The South-West Essex amendment was agreed to in the 
following amended form: 

3 (a). Fee for removal of adherent placenta involving exploration 
‘of the uterus, including all subsequent necessary visits during the 
first ten days, inclusive of the day of birth, two guineas. f 

3 (b). Fee for suturing the perineum, for removal of retained 
Jacenta, for the treatment of post-partum haemorrhage, or for 
any other operative procedure arising direcily from parturition, 
including all subsequent necessary visits during the first ten days, 
inclusive of the day of birth, one guinea. 

The fee under Section 3 (a) not to be payable when the fee under 
Section 1 was payable, and the fee under Section 3 (4) not to be 
payable when the fee under Section 1 or Section 3 was payable. 

When this came forward as the substantive proposition 
a further amendment was moved by Dr. A. T. Jones, to 
delete the words in Section 3 (hb) ‘‘ or for any other operative 
procedure arising directly from parturition,’ and Dr. 
RapcLiFFE seconded, saying that as it stood at present a 
doctor might be called upon to do Caesarean section for 
one guinea. Dr. Bone pointed out that these were fees 
for doctors called in to the assistance of midwives. They 
were not seeking to institute a complete medical service 
with proper institutional arrangements and appropriate 
fees. This was nothing more than a scale to enable mid- 
wives to practise under the Midwives Act. 

‘Dr. Jones’s amendment was lost, and the South-West 

Hssex resolution adopted. 

On the motion of Dr. S. A. Witson (Holland) it was 

agreed that the fee payable under Section 4—for attend- 
ance at or in connexion with an abortion or miscarriage, in- 
duding all subsequent visits during the ten days from and 
including the first visit—should be two guineas. 
‘Dr. T. W. Wapvsworrtn (Liverpool) was of opinion that 
the payment of a fee for ante-natal consultation was not 
suficiently stressed, and moved that the following provision 
be added: ‘‘ The payment of a fee when the doctor is 
called in by the midwife in the ante-natal period (at 
present there is no such provision). 

Dr. Lewys-Lioyp asked whether the words in parenthesis 
were truce. Dr. Wapsworrn said he did not think his 
Division would have any objection to leaving out the 
parenthesis, but they felt that there should be some 
specific mention of ante-natal work. The CHarrMan oF 
Counctn said that the Council had expressly stated that the 
fees were to include ante-natal consultation, and did not 
think anything further was required in the way of 
emphasis. 

The amendment was lost. 


Birth Control Advice. 

The Cuairman or Counctr, in the absence of Dr. Bone, 
moved as a recommendatien of Council : 

That the Representative Body is of opinion that where 
advice on birth control is given at any maternity and child 
welfare clinic | or municipal) it should be given on 
medical grounds only and at the discretion of the medical 
officer, in connexion with any individual case, and not merely 
because it is asked for by the patient. 

The Caarrman called attention to an amendment by 
Dr. Langdon-Down, which challenged the whole principle 
of the recommendation, and which therefore took pre- 
cedence over verbal amendments. ‘This amendment was as 
follows : 

. That in the opinion of the Annual Representative Meeting 
the medical officer at any maternity and child welfare clinic 
(voluntary or municipal), cqually with every other medical 
practitioner, has the right to advise either for or against the 
use of contraceptive methods in accordance with his individual 
judgement and responsibility. : 
Dr. Lanepox-Down, in support of his amendment, said 

he desired to enter a vigorous protest against the motion 
vigorous protest ag mot 

on the ground that it was a gratuitous and pernicious 

invasion of medical liberty. The wording of the motion 

was both confused and ambiguous, and where it was not 


ambiguous it was objectionable. It implied that medical 
grounds took no account of the economic, sentimental, 
moral, or religious considerations that might be involved 
regarding the patient. He regarded this as a highly un- 
desirable restriction. Again, the term ‘“ advice on birth 
control’? was left in a very hazy position. Did it mean 
advice on the general principle of birth control, whether 
it should be practised or not, or did it mean advice on the 
methods of practising it, should that be deemed desirable ? 
Was the meeting, as suggested in the motion, to condemn 
medical officers because they gave advice to patients, who 
perhaps had asked that they should do so, on grounds other 
than those of their own judgement and responsibility? He 
heid that medical practitioners should have full liberty to 
dissuade or to urge patients on the broadest possible 
grounds, both general and individual, in the matter, and 
also to advise as to the best methods from all points of 
view; and it was on those grounds that he moved his 
amendment. 

Dr. ForHercit suggested that some words should be 
added to the amendment to the effect that the medical 
officer should not be subject to the control of the patient 
or his employing authority. There was a movement which 
started at Shoreditch and had recently reached Hove, 
engineered by a doctor from the Labour party, that every 
woman who wished to be taught the use of contraceptives 
should have a right to attend at the maternity centre. In 
his area an application had been made to the Minister to 
bring pressure on the medical officer to allow it to be done. 
The Minister had replied that those centres were not 


- meant for single women to get such advice, nor for married 


women who happened not to be pregnant. A resolution 
had then been passed asking for legislation for those 
purposes—that is, that the centres to which a medical man 
or woman was attached should be compelled, at the request 
of a single woman, to teach her how to use contraceptives. 
The basis of the resolution on the agenda was that no such 
force should be used on any general practitioner by any 
authority backed up by the request of a single woman not 
pregnant, and if Dr. Langdon-Down would bring in those 
points it would meet the position. 

Dr. W. Asten (Bournemouth) supported the original 
motion. It seemed to him that Dr. Fothergill had put the 
matter admirably. The time had not come when it was 
seriously proposed that the work of medical officers under 
jocal authorities in child welfare clinics should include 
advice concerning contraceptives at a patient’s request 
merely. He ventured to think that this would be a retro- 
grade step, and entirely outside the scope of their work. 
If the words ‘‘ on medical grounds only ’’? were omitted, it 


was giving a far too wide discretion to medical officers, 


from which he believed the majority of medical officers 
themselves would rather be free. Secondly, it might not 
be in the best interests of the patient. He therefore urged 
the Representative Body to pass the motion as it stood, 
which, after all, was medical business. The medical prac- 
titioner was not concerned with the sociological aspect, 
which was another matter. (A representative: ‘‘ Oh, yes, 
we are.’’) 

Dr. Lancpon-Down said he was prepared, if the meeting 
agreed, to meet Dr. Fothergill by adding the following 
words: ‘‘and should not be subject te dictation by the 
patient or the doctor’s employing authority in this matter.” 

Dr. G. Jones (Lewisham) said that seventy years ago 
John Stuart Mill wrote his Liberty, and he would urge 
those who wished to clear their minds of prejudice on this 
matter to get that book. Mill shattered all these appeals 
to prejudice and sentiment and what not. The speaker 
begged the representatives to look at the common sense 
of this matter. Dr. Mercier, in a little book on Crime 
and Insanity, had discussed the relation of child murder, 
abortion, and contraception, and had said that one or 
other of those methods had been prevalent in every society 
since the dawn of history. If one of those methods of 
limiting the population were put down the other two would 
be inevitably stimulated. Did they think that they could 
make the unmarried woman chaste by refusing her this 
information? Were they going to appeal to the basest of 
sentiments—that of fear? He was sure that this meeting 
of scicntific people would not take that course. 
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Dr. Fornereim said that these centres were only in 
existence for one object—namely, for the help of the 
pregnant woman and the nursing mother. 

Dr. MacWr1amM (Liverpool) said that in some areas 
medical officers were forbidden to give this information 
on birth control. The original motion only recognized the 
danger in one direction. There was a danger in the other 
direction as well. 

Dr. Ernest Warp (Torquay) said that his Division had 
put down a similar motion to that of Brighton. He 
asserted that from 80 to 90 per cent. of the population 
practised birth control, yet the medical student who hecame 
the practitioner of to-morrow received no instruction or 
advice on this subject. It was true that when the doctor 
started practice he was not without knowledge of it, but 
that was obtained only from his fellow students and from 
various married friends. He asked that there should be 
no interference with the doctor at the birth-control centre 
cither in one way or the other. The doctor should not 
he told either to give advice or to refrain from giving it. 

Dr. Bonr, on behalf of the Council, said that he was 
prepared to accept Dr. Langdon-Down’s amendment, which 
was thereupon carried in the following form: 

That in the opinion of the Representative Body the 
medical officer at any maternity and child welfare clinic 
(voluntary or municipal), equally with every other medical 
practitioner, has the right to advise cither for or against the 
use of coniraceptive methods in accordance with his indi- 
vidual judgement and responsibility, and should not be subject 
to dictation by the patient cr by the doctor’s employing 
authority in this matter. 


The National Maternity Service Scheme. 

On the motion to approve the remainder of the report 
under ‘‘ Medico-Political,” 

Dr. B. H. Pary (Tunbridge Wells) raised the question 
of the National Maternity Service Scheme. He had been 
told that the scheme for a maternity service, having been 
passed at the last Annual Representative Meeting at Man- 
chester, could not therefore be altered. He noticed that 
at a conference of national approved societies held in 
November last, Sir Thomas Neill was quoted as saving that 
the British Medical Association had recently published a 
memorandum outlining a scheme for a national maternity 
service, but, speaking for the societies in that conference, 
he regretted that they were unable to accept the pro- 
posals contained in the memorandum. It appeared that 
the societies in that conference represented some 73 million 
insured persons. Yet the Council in its present report 
ignored entirely this important statement, and even said 
that the scheme had had a very good ‘‘ press.’’ He desired 
to move the reference back of this part of the Annual 
Report, especially with a view to recasting the statement 
that the Association ‘‘ had no objection’? to a possible 
larger provision by the State; he thought the Council should 
say it was prepared to amend its scheme in that direction. 

The CHamman or pointed out that the effect 
of that would be exactly the opposite to what Dr. Pain 
desired. The Association’s scheme, together with two other 
schemes, had been taken into consideration by the Ministry 
of Health, and it was no secret that the Ministry had 
a draft bill prepared based on the schemes which had been 
published, including that of the Association, embodying 
features common to them all, and perhaps to some others. 
It was of no use asking for the scheme to be amended 
at the present moment, but the Council in its report had 
explained that the Association scheme stood as an econo- 
mical scheme provided that the minimum service oniy was 
required, and that if the State wished to provide’ more 
than that minimum the Association had no objection. 

_ Dr. C. Fornes (Aberdeen) did not agree with the expres- 
sion in the report, ‘‘ the Association has no objection.” It 
rather looked as if the Association was fighting the battle 
of the midwives, and not that of the doctors. 

The motion to refer hack was withdrawn by its proposer, 
but Dr. Par proceeded to move a second resolution. that 
in para. 80 of the Annual Report, dealing with the National 
Maternity Service Scheme, instead of the words towards 
the end, ‘ the Association has no objection,”? the words 
should be ‘ the Association is prepared to amend its present 
scheme accordingly ’’—that is, if the State chose to provide 


a doctor as well as a midwife for attendance in every norma] 
case where this was desired’ by the patient, as well a 
hospital beds for such cases as could well be attended 9 
home. 

The CHarrman or Covncit pointed out that the Nationa 
Maternity Service Scheme was not hefore the present 
meeting. No motion had been put down on the agenda 
on the subject, and now, without the necessary two month 
notice, the Council was being asked to alter the scheme, 

The CuarrMan ruled the amendment out of order, 


Port Medical Officers. 

Dr. W. F. Dearpen (Manchester) moved to instruct the 
Council to consider the advisability of appointing a port 
medical officer as a member of the Ship Surgeons’ Pog. 
Graduate Committee. He pointed out that in this country 
the port sanitary medical service was the first line of 
defence in public health. The people in that service had 
to keep their eyes open every hour of the day in order 
to carry out their work in an efficient manner. His view 
was that it would be just as well to have a member of the 
service on that committee. , 

Dr. Bone said that the Council would be electing a new 
committee to deal with this subject on the following day, 
and he would be very pleased to move that someone he 
appointed to the committee who fulfilled this require. 
ment. 

Dr. J. C. Marruews, chairman of the committee, said 
that the committee would welcome another member of the 
kind suggested, but he would not like the Representativa 
Body to think that this point of view had been neglected, 
There had been on the committee medical men nominated 
by the Ministry of Health and by the Board of Trade who 
were experts in all these matters. 

It was agreed that this suggestion should go to the 
Council. 


Fees for Certificates under the Cremation Aet. 

Dr. L. A. Parry (Brighton) called attention to para, % 
of the Annual Report, and stated that the Cremation 
Society—which was not a statutory, but a voluntary body— 
had got a large number of medical men who were prepared 
to complete the certificates for the fee usually charged 
for a first professional visit. It appeared that the great 
majority of the men who had signed this undertaking had 
done so under a misapprehension, and on the matter being 
brought to their notice, every practitioner in Sussex had 
withdrawn his name from the list. He suggested that the 
facts of the matter should be brought to the attention of 
Branch secretaries with a view to getting all these names 
withdrawn. _He spoke, of course, as one who was not in 
the least antagonistic to the principle of cremation, quite 
the contrary, but the medical certifiers should receive 
proper fees for this responsible work. 

It was agreed, on Dr. Parry’s motion, to instruct the 
Council to consider the advisability of approaching Branch 
secretaries to this effect. 


MEDICAL BENEVOLENCE. 

Dr. J. F. Warker (Chairman of the Charities Committee) 
introduced the subject of medical benevolence. He spoke 
with dissatisfaction of the slow progress made in acquiring 
sufficient funds for the medical charities. The progress 
was lamentably slow to those of them who had this matter 
at heart. For five years now the organization of the 
Association had been employed on this work. In every 
way the head office had endeavoured to create a vigorous 
sentiment in the profession on the subject. It had done 
so by sending out circulars, by appeals made at the Annual 
Representative Meetings and at the Secretaries’ Con- 
ferences, by editorials and current notes in the Journal, 
and in other ways, but the result of all this work had been 
that the annual subscription to medical charities, so. fat 
as the Association was concerned, worked out at an average 
of less than 3s. a year for each of its 35,000 members. 
The mountain had been in labour, and had indced brought 
forth a mouse. Frequently there were published in the 
Journal, under the heading of the Royal Medical Bene 
volent Fund, details of some most " distressing cases, 
to which quite inadequate sums only could be voted. 
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A circular was sent out in 1929 to all the Divisions asking 
them what they could do in the matter. The replies— 
or the absence of replies—were deplorable. One Division 
said that it had considered the circular and had resolved 
that no action be taken. Another had resolved that the 
letter lie on the table. That was not a case of turning 
down merely a circular issued from the head office, but 
it was a case of deliberately shutting the ears to a cry 
of distress from their unfortunate brethren in the pro- 
fession. He could not believe that the members yet 
realized that there were many medical men in real want, 
and many more deprived of the little comforts and 
amenities which made life worth living. There were many 
who not only feared the burden of incapacity through 
illness, but had to suffer the bitterness of being powerless 
to provide for the proper education of their children or 
the comfort of their dependants. What was needed for 
this difficult task was a sum of one guinea per annum 
from each of the 35,000 members of the Association—less 
than 5d. a week. He wanted to say at once how very 
grateful the committee was to some of the Divisions which 
had done nobly in this matter. All that was wanted in 
other cases was to have one or two energetic men in each 
Division who would act as charities secretaries. Was it 
too much to ask for two hundred enthusiastic men in 
different parts of the country who would take this matter 
up? To ask for money was a difficult job, but it had to 
be done if this stigma was to be removed from the 
Association. He especially appealed to the sixty new 
members who had been welcomed to the Representative 
Meeting on Friday morning. He asked them to make 
sure in their Divisions that some energetic steps were 
taken to remove this reproach. This would be the last 
occasion upon which he, personally, would present the 
report under ‘‘ Medical Benevolence,’’? and he desired to 
end on a personal note. The year 1932 would mark the 
centenary of the Association, and he could imagine no 
more fitting memorial, nothing which would have appealed 
more to the generous heart of their pious benefactor Sir 
Charles Hastings, than that this fund should be placed 
upon a sound basis. The year 1932 would also witness 
another event, which was not an occasion for rejoicing— 
namely, the retirement of Dr. Cox from the Medical 
Secretaryship of the Association. Dr. Cox had been very 
keenly interested in this matter. He would suggest that 
there was no better way of celebrating the centenary and 
of showing their respect and admiration for the life-work 
of Dr. Cox than by making 1932 a red-letter year for 
the medical charities, so that once and for all it would 
no longer be possible to say that the most philanthropic 
profession in the world cared little for the undeserved 
tribulations of its less fortunate brethren. (Loud applause.) 

Dr. J. T. D’ Ewart (Manchester) said that last year a 
question was asked as to whether the 25 per cent. of the 
subscription which went im income tax could not be saved 
for the benefit of the Fund. The Financial Secretary 
assured them at that time that it could be done, but there 
were obvious difficulties in the way, and the solution was 
left to the Charities Committee during the last year. It 
was with very great regret that he saw no mention of this 
matter in the Annual Report. 

Dr. H. H. Warren (Portsmouth) moved that a medical 
charities subscription fund be organized by the Association, 
and that a committee be appointed to carry out the neces- 
sary arrangements. He said that in Portsmouth they were 
very much concerned about the state of the charities, and 
had organized many social functions on their behalf. A 
St. Luke’s Day service collection—which would be an 
annual event—had resulted in £20, the annual dance 
supper realized £100, and a Derby, sweepstake had resulted 
in a contribution of £82. A medical charities box which 
Was passed round at the monthly meetings had yielded 
£10, so that altogether these various collective efforts 
during the session had resulted in £210 for the benefit of 
medical charities. Quite half the members subscribed indi- 
Vidually either to Epsom College or to the Royal Medical 
Benevolent Fund; their subscriptions amounted to £90, so 
that altogether his Division, with a membership of 180, was 
contributing £300 a year to this purpose. (Applause.) 


vrs 


He would suggest to the Charities Committee that a cup 
or shield should be presented each year to the Division 
which collected the largest sum per member. He wouid 
be very pleased himself to give such a cup, and he would 
leave it to the Charities Committee for consideration as to 
how it should be awarded. A further suggestion was that 
the Journal should make a simple announcement concern- 
ing charities, which should appear in the same position 
every week. 

Dr. G. F. P. Grssons (Northamptonshire) said that he 
had listened to the last speaker with some dismay. It was 
rather dreadful that the profession should have to resort 
to such methods in order to raise money for charity. The 
only reasonable way of getting this money was by obtaining 
the services of an energetic man in the Division. In his 
own Division, Dr. J. G. Greenfield, who should have been 
the representative at that meeting, but was prevented 
from coming, had worked energetically on behalf of chari- 
ties, with the result that the record of the Division was 
quite good. One method he would suggest was a subscrip- 
tion from the ordinary panel levy. <A certain proportion 
was deducted in his own area. 

Dr. WaLKER said that he very much appreciated the offer 
made by Dr. Warren. Dr. and Mrs. D’Ewart had made 
a similar offer some time ago, but it had to be regretfully 
declined because, when the matter was gone into very 
carefully, it was found that owing to the multiplicity of 
channels through which subscriptions were made it would 
be very difficult to say which Division did best. 

The report under ‘“‘ Medical Benevolence ’’ was approved, 


-and the Portsmouth suggestion for a medical charities sub- 


scription fund was sent to the Council. It was also agreed, 
on the motion of Dr. D’ Ewart, to instruct the Council to 
investigate the method whereby income tax could be re- 
covered on the annual subscription to the Charities Fund 
and to report to the Representative Body. 

On the motion of Dr. Mriipanx-Smitn, it was agreed to 
recommend to the Council that a meeting of charities secre- 
taries should be arranged during the Annual Representa- 
tive Meeting next year at Eastbourne. 

The CuarrMan, in closing the meeting, said that it often 
happened that members thought of ingenious methods 
whereby the Charities Fund might be assisted; he hoped 
they would not wait until the Representative Meeting, but 
would send them up to the committee. 

The meeting adjourned at 6.30 p.m. 


Tuesday, July 22nd. 
VOTES OF THANKS. 

The meeting resumed at 9.30 a.m. 

The Cuarrman (Dr. C. O. Hawthorne) said that on the 
present occasion the Association was not indebted, as it 
usually was at its Annual Representative Meetings, to 
any municipal, academic, or other public body for hos- 
pitality. This year the representatiyes had enjoyed the 
hospitality of their own house. But there was one debt 
of gratitude which no one could possibly overlook— 
namely, the debt which the meeting owed to the staff, 
who furnished the means by which the clerical material 
for the business of the meeting was provided promptly, 
accurately, and comprehensively. That meant a great deal 
of effort, and it meant effort beyond the statutory duty 
of many of the workers. The meeting remembered these 
services, and he was sure. it would wish to place on record 
an expression of its appreciative gratitude. (Applause.) 

He would permit himself one other remark in full 
confidence that the meeting would endorse it. It would 
be recalled that on the previous day the discussion of 
large schemes or proposals for a medical service for the 
nation had been completed. It was not customary to 
record votes of thanks to the chairmen of committees, 
because it was taken for granted that any member who was 
elected to one of those positions was ready to provide the 
time and thought and effort which were necessary for the 
discharge of his duties; but when the members re-read, as 
they would, the large proposals which were involved in 
the suggestions for a General Medical Service, and the very 
considerable developments which were made in the Hospital 
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Policy, and when they recognized the time, the thought, 
the effort, and the statesmanship which these involved, the 
names of those who had inspired and organized these enter- 
prises would certainly not be absent from their minds. 
(Applause.) 


MEDICAL ETHICS. 

Ethics of Remuneration and Reward for Research 

and Invention. ; 

The meeting returned to the report under ‘ Medical 
Ethics,’ on a recommendation of Council: 

That the Representative Body is of opinion that it is 
ethically undesirable for a registered medical practitioner 
who makes an invention or discovery in the medical field to 
derive financial benefit from the sale of the rights of such 
invention or discovery, or from royalties for the use of these. 

This was proposed at the conclusion of Friday evening’s 
proceedings (see Supplement, July 26th, p. 46), and an 
amendment was moved by Dr. Graham Little, M.P. 
(Marylebone), that the recommendation be referred back 
to Council for further consideration. 

Mr. H. §S. Sovrrar (Council) seconded the amendment, 
and asked leave to give his reasons for so doing. He did 
not feel that it would be sufficient simply to negative the 
recommendation of Council. A new situation had arisen, 
with which the meeting must deal. The recommendatioii 
had been put forward as in itself representing the stated 
opinion of the Association at the present time, but the 
situation had altered since that opinion was originally 
formed, and he considered that at the moment it was a 
mistaken opinion. In the first place, there was no ques- 
tion that the patents must be taken out. The question 
was who should do this.. Unless they were taken out it was 
unpossible for British manufacturers to be protected in the 
production of their articles. The situation at present was 
that patents for chemical substances—for the recommenda- 
tion referred almost entirely to chemical substances—were 
taken out in Gerniany in respect of substances which had 
been invented by British medical men, and the British 
manufacturers were thereby prevented from getting the 
articles manufactured. The patents were the only way 
in which the country could be protected from foreign 
nonopoly ; and far from creating a monopoly on the part 
of the British medical man or the British manufacturer, 
they effectively protected this country from a_ foreign 
monopoly. There appeared to be a complete misunder- 
standing as to what a patent meant. A patent did not 
mean secrecy. If a man took out a patent for a substance 
or for a process or for an instrument, one of the coaditions 
of that patent was that he must state in detail the methods 
of producing that substance, the details of the construction 
of the instrument, and so on. It was essentially a method 
of protective publication. Supposing that any person found 
oi) investigation that he could not, for example, produce 
the substance by the process demonstrated in the patent, 
he could complain to the Comptroller of Patents, and he 
would see to it that a proper description was published 
before the patent was granted. There was no more com- 
plete way of ensuring publicity than British patent 
law at the present time. Dr. Langdon-Down, in bring- 
ing forward the Council preposition, had suggested 
that a patent involved monopoly, secrecy, and hindrance 
to research. Surely it was a guarantee that there should be 
no monopoly, that there should be no secrecy, and that the 
greatest possible opportunities should be given for research. 
He was himself guilty of a certain number of inventions— 
(‘‘ Hear, hear ’’)—but he had never himself taken out anv 
patents for them, not, frankly, from any feeling of 
superiority, but because there was absolutely nothing to be 
made out of them. But the position of other people was 
entirely different. In order that good information on this 
subject might be obtained, two medical men who were inter- 
ested in the problem had been asked to come and talk 
over the matter at headquarters; and for his part he must 
confess that they had revolutionized his point of view. The 
men concerned were men of first-class ability, and both were 
engaged in research into elaborate chemical substances, 
organic compounds. One of them was engaged on work 
connected with trypanosomiasis, and he supposed that no 
research could be of greater importance. The worker con- 


| 


| 


cerned had produced probably hundreds of compounds jp 
his efforts to find a cure for that disease. Unless a may 
could take out a patent for his work, in the first place he 
lost any financial recompense for his labours, upon which 
he depended for the running of his laboratory; he woul 
be unable to get any manufacturer to take up the work, ang, 
cruellist blow of all, probably a German would take out g 
patent for his process and would prevent him from getting 
it carried out in this country. He held strongly that q 
medical man who engaged in that work deserved finaneial 
recompense. (‘‘ Hear, hear.’’) It involved ability of g 
very high order, and he entirely dissociated himself from 
the suggestion that had been made that men who devoted 
themselves to chemical research of that kind should not 
engage in clinical work. There were large laboratories at 
the London Hospital where men were engaged in the most 
difficult forms of chemical and physical research, exactly 
the kind of work described in the recommendation. They 
worked under large grants from the Medical Research 
Council and from other sources. They were also, at the 
same time, engaged in clinical work, and it was that con. 
tact between the laboratory and the bedside which he 
regarded as of such immense importance. (‘‘ Hear, hear.”) 
The Association ought to do all it could to encourage such 
contact, but it was useless for the Association to pretend 


that it was encouraging it and at the same time to look: 


askance at the man who was trying to make a living out 
of his laboratory work. It had been suggested that the 
difficulty should be got over by a system of what was 
termed ‘‘ dedicated patents ’’—that is, that a man should 
take out a patent for his work, or his process, but that, 
instead of attempting to make anything out of that him. 
self, he should dedicate it to a public trustee. The dedi 
cated patent was all right as far as the manufacturer was 
concerned, but where did the medical man come in? He 
Was supposed to get from the public trustee what the 
trustee would like te give him back. Some of the members 
had had dealings with public trustees in the form of 
income-tax inspectors; and how much had they ever got 
back? (Laughter.) The man who invented the trench 
mortar in the late war had spent, he believed, something 
like £14,000 on the production of that arm. He had got 
that money back after considerable legal discussion, and 
something like 80 per cent. of it was taken by the income. 
tax authorities. He had finished up with a dead loss of 
many thousand pounds. That was the kind of thing that 
would happen if a public trustee was looking after a dedi- 
cated patent. He hoped, therefore, that instead of either 
passing or rejecting the recommendation ot Council, the 
minceting would refer it back to the Council for further con 
sideration. The Association wanted to do all it could to 
encourage individual medical effort, whether at the bedside 
or in the laboratory, and he asked for the reference back 
in order that it might do so. (Applause.) 

Ds. I’. Tempete Grey (Marylebone), who supported the 
amendment, said he did not understand the fever of 
legislation which the Association seemed to have contracted. 
It was now learnt that medical men were to be allowed to 
put their specialty in one place and not in another. Some 
thing that had been unwritten, as the Chairman of the 
Ethical Committee had said, for some three hundred years, 
was now to be written. He did not see why it should be 
written, and he thought that when the meeting (as he 
hoped it would) referred the matter back for further com 
sideration by the Council, the Council would consider the 
desirability of allowing the law to remain unwritten, and 
leaving to a man’s own judgement and taste something 
which had worked perfectly well. Many of the things 
sought to be provided in the scheme were already provided 
for by Act of Parliament. There could be no question o 
secrecy or monopoly. A section of the Act of 1907 con 
tained the following words: ‘‘ The ComptroHer shall have 
regard to the desirability of making the medicine available 
to the public at the lowest possible price consistent with 
giving to the inventor due reward for the research leading 
to the invention.’”? The people concerned formed a vely 
small minority, but_a minority ‘that deserved every possible 
consideration. (‘‘ Hear, hear.’’?) He agreed most heartily 
with Mr. Souttar when he said that it was altogether wrong 
to say to them, “If you want to take out patents and 
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other disgraceful things you must leave us; you must take 
ur name off the Register.’ That would not do at all. 
fven men who had given up the practice of medicine 
jesitated to take that step; they felt that they were 
members of a vocation, and that taking their name off 
the Register would be tantamount to forsaking their faith. 
Was there anything disgraceful about taking out patents? 
4s Mr. Souttar had said, the questions of secrecy and 
monopoly were entirely out of court. What was dis- 
graceful, and what no medical man that he knew would 
ever do, was to invent what was wrongly called a patent 
medicine, which was not patent, whose formula he had not 
made public, and to make money by the sale of some 
proprietary medicine in the preparation of which he had 
wed his medical skill, but whose formula remained secret. 
A patent was quite another thing, and therefore he thought 
that if the matter was to be reduced to writing at all 
it should be further considered by the Council, in order 
that it might get a little more clearly the views of men 
actually affected, who were often their own worst advocates. 
He had no personal interest in the matter. Like Mr. 
outtar, he had invented several ‘‘ gadgets,’’? but he had 
not patented them because he did not think anything 
would ever come of them. He desired to throw out, as 
a mere suggestion, that the views of some members of the 


‘Science Committee might be obtained. On these grounds 


he asked the meeting to support the amendment. 

Dr. Norz, Warterrrerp (Reading) asked the meeting to 
consider what would happen if the recommendation of 
Council was passed. He believed it became a_ binding 
ethical resolution of the Association, and the consequence 
would be that anybody who chose to go against it would 
be liable to expulsion. In any case, it placed a serious 
penalty on anybody choosing to go against the decision 
of that assembly; it stigmatized him as acting unethically. 
He quite agreed with previous speakers. Personally he 
was not an inventor, so he was speaking from a dis- 
interested point of view as an ordinary member of the 
profession. Reference had been made to a letter from the 
President of the General Medical Council. Although some 
discredit had been thrown on that, he took it that it showed 
more or Jess what the opinion of that body was. It meant 
that the President was not prepared to inflict penalties 
m anybody taking out patents; but that, of course, was 
not the subject of the motion. The subject of the present 
motion was that it was considered ethically undesirable 
that anybody should receive rewards for taking out a 
patent. The objection which was originally held to medical 
men taking out patents had been receded from, and practi- 
ally given up by the approval which the Council had now 
given to a scheme for dedicating patents, and he believed 
also that if the motion was passed it would be impossible, 
een under that scheme, for medical men to get any 
reward for their discoveries. 

Dr. Lancpox-Down said that on behalf of the Council 
he was prepared to take back the motion for further 
consideration. (‘‘ Hear, hear.’’) 

The amendment was carried. 


Dr. Lancpox-Down, in moving that the rest of the 
report be approved, said his motion did not call for any 
remarks on his part at that stage of the proceedings. 

Dr. H. B. Brackenbury, as representing Hendon, moved 
to refer back to the Council for reconsideration the pro- 
posed system of dedicated patents. He only desired to 
say, in addition to what Mr. Souttar had already said 
o the subject, which he had also been asked to say on 
behalf of Hendon, that there was one other point which 
arose with regard to the dedicated patent scheme. It must be 
tfemembered that a Joint Chemical Committee had come to 
the Association and asked the Association to support it in 
giving evidence before the departmental committee in 
support of the recognition of dedicated patents. The 
Association had done so. The evidence had been given, 
ut since then, as Dr. Langdon-Down and the chairman of 
that meeting would agree, a great deal more had been 
learnt about patents in general and dedicated patents in 
particular than the committce and the Council at that time 

ew. Among the new features was that the Institute of 

istry, one of the most important bodies which had 


supported the Joint Committee in going to the depart- 
mental committee with the evidence in favour of dedicated 
patents, had ‘itself, at its last council meeting, withdrawn 
from that position, and it was therefore perfectly con- 
sistent that the Association, which had entered into the 
matter at its request and with its support, should also 
withdraw. 

Dr. Lancpon-Down said he was prepared to accept the 
amendment on behalf of the Council. He agreed that a 
good deal had been learnt since the rather hurried action 
in the matter at the beginning of the previous June on the 
working of the patent law, on the work of research 
workers (which was different from what it used to be), on 
the claims of industry, and on various other matters; and 
in reviewing the whole matter he was very glad to have 
had the expression of feeling of the mecting in regard to 
its general attitude towards the ethical matter ynder 
consideration. It was not strictly true that the profes- 
sional ethical attitude was not written; it was written in 
decisions of the Council, on which the Association had 
acted, and, as he had already explained, no occasion had 
arisen to bring the matter before the Representative 
Meeting. In view of those written decisions, and in view 
of the strong pronouncements on the ethical position of the 
profession in the matter, it was difficult for the Council 
suddenly to reverse its attitude unless the Representative 
Meeting had told it to do so. He therefore accepted Dr. 
Brackenbury’s motion. 


Disciplinary Powers of Council. 

Dr. H. C. Bristowe (Bristol) asked the Representative 
Body to express the opinion that the time had now come 
for the Council to take to itself power to deal with 
ethical cases which may not have been referred to it by 
Branches or Divisions. It was no doubt common know- 
ledge, he said, to a great number of the members at the 
meeting that the ethical machinery of the Association had 
not been functioning in quite as smooth a way as might be 
wished, and it was with the object of improving that 
machinery that his Division had put up the motion. At 
present the ethical machinery of the Association could only 
be put into force by the action of a Division or, in certain 
circumstances, of a Branch Council, and he wished to make 
it perfectly clear that his Division did not wish in any 
way to take away the powers of the Divisions or of the 
Branches. The failure of the machinerv—because there 
had been a failure—had prebably been due to two causes. 
The first was probably central, and the difficulty from the 
centre had been that the profession was passing through 
a transitional stage from the old scale of payment to 
medical officers of health and their staffs to the new 
scale; and he hoped that in a very short time that 
difficulty would right itself. In the periphery, however, 
there were other difficulties. First of all, he wished to 
call attention to what was really an accidental hiatus. The 
Council, at the conclusion of most of its meetings, elected a 
considerable number of gentlemmen—they were all gentlemen, 
there were no ladies—to the Association who did not belong 
to the area of any Branch or Division, either in this 
country or in foreign countries. They therefore came 
under no ethical rules at all, and it was much to their 
credit that he had never yet heard of a case where a desire 
to raise an ethical point with them had arisen; but there 
were other causes in the periphery. One was that there were 
inactive Divisions in some ‘places. Those inactive Divisions, 
he had been pleased to hear at that meeting, were very 
few. Again, there was a very natural lack of desire to 
initiate proceedings against one’s own neighbours. In 
provincial areas, much more than in the metropolitan area, 
one was constantly running up against one’s neighbour, 
and it was unpleasant and awkward to institute ethical 
proceedings against him. There was one other cause which 
had actually operated, absurd though it might sound. The 
Association had been unable to find out exactly in which 
Division or Branch an offender had resided. The result 
was that it had heen impossible to take any ethical pro- 
ceeding against him. The aim of his motion was that in 
such cases as those the Council should be able, through its 
Central Ethical Committee, to initiate proceedings, and he 
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suggested that the cases in which it was most desirable 
that the Council should have that power were not the trans- 
gressions of taking appointments beneath the scale rate, 
but those which, though falling a little short of penal action 
by the General Medical Council, were contrary to the best 
interests of the profession. 

Dr. E. H. Syezu (Coventry) supported the Bristol 
amendment for the reason that he was very disappointed 
with the Report of the Council on ethics. A resolution 
of the previous Annual Representative Meeting indicated 
that there was a general feeling in the Representative 
Body that things were not entirely as they should be in 
regard to ethical matters. The Report of the Council 
informed the meeting that nothing could be done, and gave 
two reasons. One was that the Representative Body would be 
interfering with the autonomy of the Divisions, and the other 
was that the Articles of Association or the By-laws would 
have to be altered. In his submission the only real matter 
on which the Divisions had any autonomy at all was that 
they could either be active and meet, or they could be 
inactive and not meet; and it was as regards these 
latter Divisions that his constituents desired to have some 
power vested in the Council by which the decisions of the 
Representative Body could be to some extent enforced. 
At present they could only be enforced in those areas 
where action was taken either by the Divisions or by the 
Branches. The other argument—that in regard to the 
alterations of the Articles of Association or By-laws—did 
not appeal much to him, for the reason that at that very 
meeting, two or three days previously, on the recommenda- 
tion of the Council, resolutions had been passed altering 
the By-laws, and the Articles of Association could equally 
well be altered if the meeting so desired; and it was in 
order that the Council might have a further opportunity 
of considering the matter that he supported the amend- 
ment. 

Dr. E. Warp (Torquay) said his Division desired 
strongly to support the Bristol amendment, and not only 
strongly but gratefully, because it was Torquay that was 
responsible for thé resolution dealt with in para. 72 of 
the Anuual Report, the paragraph dealing with the dis- 
cipiimary powers of the Central Council. It would be 
remembered that various difficulties arose in the Torquay 
area, and his Division had brought forward the motion 
last year. It was very easy to understand the Council’s 
difficulties; it was a very thorny matter; but if the 
Association was to have laws they should be administered 
justly and with an even hand. It was not so at present, 
because in some cases one got a severe penalty exacted, 
and at other times an equally egregious offender suffered 
no penalty at all; and under existing arrangements it 
was difficult to see how it could be otherwise. How could 
it be otherwise when the place of the trial was changed 
from day to day, the judges changed from day to day? 
The way out of the difficulty seemed to him to be what 
was suggested by Bristol, and he thought it could be 
arranged without encroaching on the powers of Divisions 
at all, and that it would be welcomed by them to get rid 
of some of the unpleasant disciplinary cases. 

Mr, H. M. Srrarrorp (Kensington) opposed the Bristol 
motion. He expressed the view that matters of ethics 
were first local in the Division. If the Division could not 
deal with them, they went to the Branch. If the Branch 
could not deal with them they went to the Council. The 
idea was that the Branch did not like to deal with them; 
but the Council could not deal with them until it had 
been informed by the Branch or the Division, and when 
the case came up before the Central Ethical Committee, 
members of the Branch or of the Division had to appear 
as witnesses for the simple reason that they had actually 
experienced the trouble. The Council could not take 
action without having heard the direct witnesses of the 
offence. 

Dr. Fotuercii (Brighton) asked the meeting to con- 
centrate on the implications of the Bristol motion. When 
the Association was developed from a scientific body only, 
in the last few years of the previous century, the problem 
of whether it should be run from a centre, or whether 
the Association should be formed of groups of medical 


men in what might be called local medical societies had 
to be decided ; and the whole constitution had been develop 
on the principle that groups of medical men in each ate 
should be in effect local medical societies, and thro 
the central body should express their own feelin 
and wishes, and see whether, by concerted action, the 
Association as such could go forward in one or another 
direction. In order to carry out what the Representatiyg 
Meeting decided to be the policy, it was necessary. fop 
meetings to be held in the respective areas, and to put 
before the local members, with due notice, any policy tha 
the Association as a whole advised, so as to make it opera. 
tive in the particular area. If, for instance, the Repp. 
sentative Body adopted a scale of salaries, then that salary 
scale did not run in any area until, after due notice, the 
local body had adopted it as the policy of that local medica 
society (Division). Local bodies, if they were wise, would 
hold a meeting annually to consider the policy annually 
adopted at the centre, to adopt it for themselves and % 
make it their own. The failure in the past had bee 
because in many instances the Division had not done that, 
and then all of a sudden some post fell vacant and some 
body put in for it; the local body disliked that attitude, hy 
found itself powerless because it was not the policy 9 
the local body. Then the local body wanted to take action 
but could do nothing. If the representatives wished t) 
lose some of that power of local autonomy, as_ Bristg 
suggested, and to hand it over to the Head Office or to the 
Representative Body, then they were going to break w 
the whole of the organization as it was founded thirty 
years ago. He urged the meeting to have nothing to & 
with the Bristol motion, but to support the Couneils 
decision. (Applause.) 

Dr. J. R. Girtespie (Belfast), in supporting the Bristg 
amendment, said he wished to give an illustration of hoy 
at present things worked out, so that the ethical rulg 
became of no value. On the motion of his Branch th 
Representative Meeting a year or two ago had passed, 
resolution making the Association scale of charges applic 
able in Northern Ireland, that being in accordance with the 
local wish of the North of Ireland Branch. Last year, s 
post having fallen vacant, and being advertised locally at 
below the scale salary, was applied for and obtained by 
a certain person, and the Branch wanted to take action 
against him; but on looking into the matter it found that 
it could do nothing because, as it had not had an ethieal 
case before it for about fifteen years, it had stopped appoint. 
ing an Ethical Committee, and according to the rules an 
Ethical Committee could only be appointed at the first 
meeting after the new Branch Council was formed; so that 
almost a year had to elapse before it was in its power to 
appoint an Ethical Committee to deal with the matter, and 
therefore that meeting had not taken place yet, and the 
Ethical Committee was not appointed; and, the man having 
been in the position for the greater part of the year, it 
would be exceedingly difficult to take any action after the 
lapse of that time in which he had been allowed to goa 
without protest. Of course, the secretary did communicate 
with him and advise him not to take the post, but the 
Branch Council was unable to take any action, not having 
appointed an Ethical Committee. 

Dr. Lanepon-Down, in opposing the Bristol motion, said 
he regarded the proposal as one involving extreme danger. 
Rather than adopt it he would urge them to refer it back 
to the Council for further and more explicit explanations 
He felt he must point out some of the dangers. They had 
in part been pointed out by Mr. Stratford and Dr. 
Fothergill. Representatives were under a misapprehension 
if they thought that changing By-laws and _ changing 
Articles were on the same plane. The latter was a far 
more elaborate and fundamental and difficult proceeding 
than the former, and intentionally so. The dangers of th 


matter were that, by a slight change, the balance of the 
Association would be entirely altered. The central respol 
sibility was altered, and very grave risks were introd 

if it should happen, as in the Coventry case, that a doctor 
was expelled on some ethical ground, and was able to sa, 
‘* My Division never had a say in this matter.’? Always il 
the past the Central Ethical Committee had been strength 


ened by the Association’s observance of the true democrati€ 
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— 
tem which prevailed in the law of the country. Why 
yas it that men were tried by an assize in their localities? 


Jt was because the people there knew the local and indi- 


yidual circumstances better than in the centre. If the 
Jocal authorities were able to wash their hands of respon- 
sibility and put it upon the centre entirely to take action, 
he was sure it meant an atrophy of interest in the local 
authorities, and a sense of autocracy at the centre. (‘‘ Hear, 
hear.”) Those would be dangerous things. In any case 
it would be impossible for the centre to do it effectively. 
Supposing the central body had occasion to question a 
man’s conduct in his locality, how could it prove anything 
except by voluntary action among his neighbours to collect 
the evidence? That alone made it better that the move- 
ment should come from the locality. Already the Associa- 
tion had made it as casy as possible, without sacrificing 
the principle, for that to be done. He desired the meeting 
to remember that the Articles which entailed expulsion 
from the Association were more valuable in their existence 
than in their application. (‘‘ Hear, hear.’’?) The Associa- 
tion did not want to expel its members; it only wanted to 
make them feel that there was behind the power to do so. 
He very much sympathized with any person who had even 
the motion for expulsion brought against him; that in 
itself was a cause of anxiety and worry to the individual 
who valued his membership of the Association. 

Dr. Bristowe said he wished to exercise his right of 
reply for the reason that the speakers who had opposed 
him had done so on a ground on which he had not brought 
the motion. Thev had opposed it on the ground almost 
entirely of the question of the adoption of local scales and 
salaries. He had distinctly said that those were not the 


cases which his Division had in mind. The cases his_ 


Division had in mind were cases of general ethics affecting 
the whole medical body, which might fall just short of 
incurring the disciplinary measures of the General Medical 
Council. With regard to Dr. Fothergill’s point that the 
motion, if passed, would upset the constitution drawn up 
thirty years ago, Dr. Bristowe urged that no constitutions 
were hidebound. Much water had passed under the bridge 
since then, and many changes had already been made, and 
many more would be made in the future. Though there 
were difficulties in the way, as he readily admitted there 
were, yet it should not be beyond the wit of man to find 
away of surmounting them. If it was the wish of the 
mecting that the matter should be referred to the Council 
he was willing that it should be referred. 

The CHAIRMAN suggested that as the matter had a legal 
hearing it might be well to ask the Solicitor to make a 
statement on the proposal, if this was the wish of the 
meeting. Hear, hear.’’) 

Sortcrror (Mr. Oswald Hempson): Mr. Chairman, 
cannot accentuate too strongly the possible dangers of what 
ig now proposed. The Coventry case, which you will all 
recollect, although it is ten years old, cost us dear, and it 
is essential in any case in the future, where ethical action 
has been taken by the Association, that we should be able 
to prove that this man was tried by his peers with a know- 
ledge of local conditions, and that it was not merely the 
central office, without that knowledge, which took the 
ation. I feel that there is another aspect which you have 
tot considered, and that is that the putting into force of 
that finding, giving real effect to it, lies with the Division, 
and if you are going to leave it to your central office 
heeause you are afraid to shoulder your responsibilities— 
Kieause the excuse was given that you did not like to do 
it locally—are vou going locally to give real effect to what- 
wer is the finding of the central office? I feel that we 
should be scriously prejudiced if any action were taken as 
a result of ethical findings if we could not say that the 
natter was considered by those with that knowledge of 
local conditions, that, making due allowance for those local 
conditions and for any other attendant circumstances, his 

rethren in the locality came to this finding. There could 
then be no question of prejudice, which might otherwise 
arise, I hope you will consider that very seriously. I am, 

vi course, speaking purely and simply as your legal adviser. 

The Bristol motion was lost by a large majority. 

The remainder of the report under ‘‘ Medical Ethics ” 
Was approved. 


LUNACY AND MENTAL DISORDER. 
The Mental Treatment Bill, 

Dr. R, Lancpon-Down brought forward the Annual and 
Supplementary Reports under ‘“‘ Lunacy and Mental 
Disorder,’? and moved that they be approved. He did not 
propose, he said, to traverse the whole of the topic which 
Was set out in great fullness in the document, but it was 
proper to point out that since the last meeting, and very 
shortly after it, the Government had tabled its bill for 
carrying out some part of the report of the Royal Commis- 
sion on Lunacy and Mental Disorder, before which the 
Association had given evidence, and that in the interim 
that bill had passed through all its stages, and would come 
into force next January. In regard to that bill, the Asso- 
ciation might feel grateful, and might take a certain 
amount of satisfaction and pride, that in the main it 
followed the recommendations of the Association to the 
Royal Commission ; and in so far as the Royal Commission 
took one line in regard to the non-volitional patient and 
the Association took another—that is, in dropping out from 
the formalities in that case the necessity of bringing in 
the justice—the bill followed the advice of the Association 
and not that of the Royal Commission. Moreover, when 
the bill was going through Parliament the Association had 
endeavoured to secure certain amendments in various 
directions, and he thought with quite satisfactory success 
on the whole; so that, in the main, the bill emerged in a 
form of which the Association could approve, and which 
had been improved during its passage through Parliament 
in the sense desired by the Association. He must allude, 
‘however, more particularly to the question of the protection 
of persons who signed documents of any kind under the 
bill, because that had been the centre of the Association’s 
interest in the matter. The Association had again taken 
steps to urge the Government to adopt the principle which 
had been adopted by the Representative Body, which might 
briefly be summed up as the right of the doctor to be given 
witness status in sigrfing certificates; but it had been 
unsuccessful in that regard, and the Council had been 
advised by its lawyers and others that it was extremely 
improbable that it could or would; but it had persuaded 
the Government to amend the form of protection given to 
doctors as recommended by the Royal Commission by word- 
ing the protection clause, which had been inserted in the 
bill and which referred not only to that bill but to the 
Lunacy Acts proceedings, as follows: 

“No proceedings, civil or criminal, shall be brought against 
any person in any court in respect of any such matter as is 
mentioned in the last preceding subsection without the leave 
of the High Court, and leave shall not. be given unless the court 
is satisfied that there is substantial ro for the contention 
that the person against whom it is sought to bring the proceedings 
has acted in bad faith or without reasonable care.” : 
The Association was advised by its counsel that that was 
a very substantial improvement in two respects: first, in 
regard to the change of onus, and, secondly, in regard 
to the fact that before the proceedings could begin the 
High Court had to grant leave. 

Dr. D. RoxsureH (Marylebone) asked the meeting to 
refuse its approval to the report on the ground that the 
Council had failed to obtain that immunity which the 
Representative Body had laid down as the minimum at 
the Edinburgh Meeting. It would be remembered that the 
Representative Meeting had come to the conclusion then 
that it demanded the immunity of a witness in a court 
of law, and that the meeting was justified in asking for 
that. In moving the rejection of the report he asked the 
meeting to give the Council a little considerate benevolence, 
and to remember that while the meeting laid down formally 
what it was going to have, it did not altogether blame 
the Council because it had failed to get what was wanted. 
The position of the Council must be borne in mind. The 
Council wanted the bill, and it had got the bill, but it 
had been suggested to it—he did not know by whom— 
that if it pressed too hard for the terms which it 
was determined to have it might lose the whole bill. 
Now the case was altered. It had got the bill. Now 
the Association could press with renewed energy for what 
it wanted, and what it wanted was an equivalent im- 
munity to that of a witness in a court of law. The position 
to-day was that no action could be brought without the 
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consent of a judge of the High Court. That, in reality, 
meant that there would now be two trials instead of one. 
How could a judge, with the light of publicity upon him, 
form an opinion without inquiring into the facts; and what 
was that in fact but a trial? The medical man was no 
more free from the menace of an action at law than he 
was before, and if the meeting was still of the opinion 
which it held at Edinburgh, then he asked members to 
vote against the adoption of the report. 

Dr. Lanepon-Down, in reply, said that if Dr. Roxburgh 
wanted the medical profession, and all its work, to be 
entirely free from risks of all kinds, he was wishing for 
a world which was beyond reach. He would only add one 
word to what he had already said—that when he had 
emphasized the interest that the Association had in the 
protection of the doctor, he only meant that that had been 
the most debated matter. The prime interest of the pro- 
fession was the great advantage to the insane people in 
this country which would be gained by the bill. 

The Annual and Supplementary Reports under ‘‘ Lunacy 
and Mental Disorder ’’ were approved. 


PUBLIC HEALTH. 

Dr. Lewys-Lioyp, Chairman of the Public Health Com- 
mittee, in presenting the Annual Report of Council under 
that heading, said that with regard to domiciliary attend- 
ance on Poor Law patients, the Association had been very 
watchful that this should not be handed over to the whole- 
time service. There were several other matters of interest 
in the report, but in view of the shortness of time he 
thought he would leave the report to speak for itself. 


Supply of Government Lymph to Practitioners. 

Sir Rosrrr Botam (Newcastle-on-Tyne) moved to reopen 
with the Ministry of Health the question of the supply 
of Government lymph to all practitioners, with a view to 
this lymph being available, so that every general practi- 
tioner should be able to vaccinate his own patients in the 
same way as public vaccinators, and obtain similar re- 
muneration from the Government. Sir Robert confessed 
that he had very little knowledge of the pros and cons of 
this particular subject, but in the absence of his fellow 
representative from Newcastle it was his duty to move the 
amendment. 

Dr. H. Kerr (Pubiic Health Service representative) said 
that there were one or two misconceptions about the issue 
of Government lymph which he would like to correct before 
the matter went to the vote. In all probability Government 
lymph was at the moment most reliable—(‘‘ Question ’’)— 
but one’s judgement on that point was, as a rule, taken 
from the results of the public vaccinators. The public 
vaccinators dealt almost entirely, except in epidemic times, 
with infants, whose skin gave a much slighter reaction 
than was usual with older persons. Therefore the public 
vaccinators got fewer ‘‘ bad arms.’? Under the Thera- 
peutic Substances Order, 1927, other producers of lymph 
were compelled to put their house in order. This entailed 
considerable expense to them, and, very naturally, he 
imagined, the Ministry of Health would hesitate to jump 
into the market in opposition to those manufacturers who 
had just been compelled to spend a good deal of money. 
Certainly if Government lymph were made free to all 
practitioners there would be, about a fortnight later, a 
very large number of complaints of ‘‘ bad arms.’ The new 
vaccination authorities might be expected to make protest 
against the cumbersome and not too practical Vaccination 
Acts already in existence. There was a new Small-pox 
Order in preparation just now, and he had reason to 
believe that certain comments on this question would be 
made therein, with the tentative suggestion that the 
Government lymph establishment products should be made 
available to practitioners to a greater extent than thev 
were at present. As to the communizing of public vaccina- 
tion, that was a question that his authority in Newcastle 
had been going into pretty closely in connexion with their 
scheme of organization under the Local Government Act; 
that would require special legislation. The present public 
vaccinators would hold the field, at any rate until dis- 
placed by law. 


Dr. L. G. Grover (Hampstead) supported the Motion 
The vaccine used in London came from four different 
sources, three of which were foreign. On the back af 
the packages of two of them it was stated that they wer 
manufactured abroad, and the third, which he had been 
using for many years, he lately found was made jg 
Switzerland, though this was not stated on the label. Tha 
little bit of information might be useful to the meeting jn 
coming to a decision on the present motion, 

Dr. J. Hupson (Newcastle) said that the medical pro. 
fession in the North had given an absolute testimonial to 
Government lymph, which it found to be the best on the 
market. 

Dr. F. Temprr Grey (Marylebone) asked the meeting to 
vote against this motion. He deprecated a state of affairs 
in which such a meeting as the present should appear ty 
give to the public the results apparently of a scientific 
investigation. It was not fair to say that only the 
Government lymph was reliable. Excellent lymph was 
made in this country long before the Ministry of Health 
was even heard of. Further, every practitioner must find 
out in his own way what drugs—if he might use that wor 
in this connexion—were reliable and what were not. 

Dr. Lewys-Luoyp also asked the meeting to vote againg 
the Newcastle motion, but for a different reason from the 
one just advanced. He thought he knew what Newcastk 
meant, but it did not say what it meant in this resolution, 
At the last meeting of the Public Health Committee jt 
was decided to make fresh representations to the Ministry 
of Health, as would be seen from the Supplementary 
Report of Council. Did Newcastle really mean that every 
private practitioner was to keep all the records that must 
of necessity be kept if this work was going to be done by 
practitioners in the same way as it was done by publie 
vaccinators? (‘‘ Yes.’’?) Then they were evidently mor 
fond of keeping records than insurance practitioners, 4s 
to ‘‘similar remuneration from the Government,” for 
which the motion asked, what was the remuneration from 
the Government? It was 1s. for every case under twelre 
months successfully vaccinated and completely recorded, 
What they got from the local authorities was a_ totally 
different matter, but Newcastle should say what it wanted 
in the resolution. He hoped that the Representative 
Body would not tamper with this question at the momeat. 

Sir Rosert Boram, in reply, said that his brethren in 
Newcastle usually knew what they wanted, even though 
they might not be very articulate. The English in the 
North might not be as good as the Welsh in Wales 
(Laughter.) If the meeting desired to give this to Ner- 
castle it would do so, and if it did not, then it would 
not. (Laughter). 

The Newcastle motion was lost. 


OPHTHALMIC BENEFIT. 

Mr. Bisnop Harman (Chairman of the Ophthalmic Com 
mittee) moved approval of the Annual Report unde 
Ophthalmic Benefit.”” He said that he must remind 
the representatives of the genesis of this scheme. It di 
not arise primarily from any action of their membes 
either individually or corporately. It arose from the dired 
challenge of the departmental committee, before whieh 
some of those present gave evidence. That commitie 
said that it was impressed by the statement made on behali 
of the profession and by the advisability of the gener 
public being provided with satisfactory ophthalmic treat 
ment by those who were medically qualified. It was there 
fore prepared to recommend the Government to hold it 
hand with regard to a bill, then before it, for setting @ 
a register of sight-testing opticians, but the necessaly 
corollary was to prepare a scheme which would brig 
ophthalmic treatment within the reach of the majority d 
the population. The présent scheme was the answer 
that challenge. The National Ophthalmic Treatment 
Board was a limited liability company. Its governing 


directors were composed in equal numbers of member 
appointed by the British Medical Association and by th 
Association of Dispensing Opticians. There were fost 
members appointed by each side, and there were t# 
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gcretaries, one appointed by the Board for lay matters, 
and one appointed by the British Medical Association for 
medical matters. The members of the Board had an 
equal voice, save in respect to medical matters, on which 
the recommendation of the four medical members, who 
themselves were instructed from the Ophthalmic Committee 
through the Council of the British Medical Association, 
was accepted by the Board. 

The scheme had been working for a little over a year. 


During the first year the whole of the administrative 
* expenses were borne by the Association of Dispensing 


Opticians. Towards the end of the year there were some 
murmurs, not from dispensing opticians, but from the 
pedical side, that it was not fair or right that the whole 
of the expenses should be borne by one party to the agree- 
ment. An informal committee meeting was held, and some 
gentlemen who practised ophthalmology in London pressed 
the view that the British Medical Association owed a 


-responsibility to the profession in this matter and should 


deal with it in a better way. So strongly impressed was 
oe of the members of that gathering—not a member of 
the Ophthalmic Committee—that he said privately to the 
secretary that if the Association was not prepared to put 
up the suggested guarantee he himself out of his own 
pocket would make the guarantee of £1,000 for one year 
which was required. It was obvious that that offer could 
not be accepted by the Association ; if anything of the kind 
had to be done, it was the Association itself which must 
shoulder the burden. The guarantee was not. a sum voted 
by the National Ophthalmic Treatment Board; it was a 
promise to stand in with other guarantors on an equal basis 
w to an extreme limit of £1,000. When this matter was 
mder consideration, he, as Treasurer and also as Chairman 
of the Ophthalmic Committee, was naturally in a difficult 
position. The matter was put before the Finance Com- 
mittee by two members of the Ophthalmic Board, one from 
the Provinces and the other from Gondon, and he himself 
sid nothing beyond insisting that there should be proper 
guarantees and contrel. He took the same line when the 
matter came before the Council. These conditions were 
accepted whole-heartedly by the other side, and appeared 
in the agreement signed by the Council. One of the con- 
ditios was that at any future time the first charge on 
ay profits should be the repayment of the money that had 
ben put up under these particular guarantees, and both 
sides shared in the repayment, again on an equal basis. 

As to the working of the scheme, it had been so far 
successful that during the first three months of this year 
it dealt with more cases than during the whole of last year, 
and in the fourth month it dealt with more cases than 
during the whole of the first three months, though there 
had since been a seasonal lull. One of the greatest achieve- 
ments was the way in which the Hospital Savings Assccia- 
tin had swung round to the National Ophthalmic Board 
as soon as this scheme was in reasonable working order. 
The Naval and Military Approved Society also sent to the 
Board its people for treatment. The big approved 
societies were in a difficult position. They had contracts 
which had not expired, and so, although the scheme had 
ben explained to them, they could not yet, even it 
they desired to do so, materially advance the purposes 
of the scheme by directing patients. It had been 
pointed out to the Ministry of Health that at present 
the individual insured person had no voice in the 
means whereby he should obtain ophthalmic benefit. The 
Ministry was urged that it should provide for free choice 
by the patient of the scheme through which he should get 
his benefit, and that had been achieved in the new regula- 
tions, It was quite true that certain concessions had to 
he made, hut to some extent countervailing advantages had 
been secured. They had put it to the Ministry that when 
a society was preparing a notice in which it was 
arranging ophthalmic benefit there must be placed on that 
statement not only its standard scheme, but the present 
scheme of the Board and any other scheme that might he 
Working, and the Ministry had said that it would watch 

production of this document and secure fair play. 

All the Board wanted was a fair field and no favour 
and let the best scheme win. It was essential that the 
Pefession should have the knowledge of these regulations 


and of the scheme placed before it without any delay. To 
make this information known generally in the profession 
would cost a certain amount of money, and to delay would 
be penny wise and pound foolish. 

Dr. D. F. Topp (Sunderland) moved disapproval of the 
action of the Council in voting the sum of £1,000 to a 
commercial optical company. He said that Mr. Bishop 
Harman, who held a dual position in the Association, 
being Treasurer and also Chairman of the Ophthalmic 
Committee, had missed his vocation; he should have been 
a political agitator. He was able to put things in a most 
persuasive manner. He made many statements, but not 
many of them were statements of fact. He had said that 
the cases coming forward during the first three months of 
this year had been larger than the whole of those which 
came forward during last year, but he had not said what 
were the numbers in either instance. In the North, they 
had no knowledge of this ophthalmic scheme, and it was 
not working there in any way whatever. It was worked 
for the benefit of a few ophthalmic surgeons in certain 
areas, and not for the benefit or with the co-operation 
of ophthalmic surgeons elsewhere and __ practitioners 
generally. This was purely a business concern, and if 
at the end of the year there was an adverse balance there 
would be another application for an increase in the amount 
to be voted towards it. The whole matter was a huge 
bluff, and he was surprised that Mr. Harman should have 
allowed himself to be bluffed. 

Dr. Campsett Orr (South Staffordshire) supported the 
Sunderland amendment from a different point of view. 
He represented an area with a population of over 300,000, 
and he practised as a whole-time ophthalmic surgeon. In 
his area there was no dispensing optician; the nearest was 
in Birmingham, and he had had the experience of one of 
his patients, who was sent to one of these clinics in Stoke- 
on-Trent, being required to pay a train fare of 8s. 6d. to 
get half a guinea’s worth of treatment. He also asked 
whether it was the business of this Association to gain its 
ends by crushing another body—namely, the sight-testing 
opticians. Many of them had worked amicably and satis- 
factorily with these people who did sight-testing. Could 
not some scheme be formulated whereby these people would 
be able to supply glasses to the prescriptions of practi- 
tioners? He hoped that the Association would formulate 
some other scheme which would be just as suitable to other 
areas as it was to areas which had the great teaching 
schools. 

Dr. Heten Lvuxkis (Kingston) asked the meeting to vote 
against the Sunderland amendment. Jn cases in which 
there was eve disease much valuable time was wasted by 
going to an optician. A number of people, being subject 
to headache, went to an optician, who discovered a small 
refractive error, and gave them glasses, and six months 
later some other. medical cause was found for the head- 
ache. Under the influence of various forms of debility 
many people became artificially presbyopic, and if they 
went to a doctor and got a tonic they would be cured, 
whereas the prevision of glasses often perpetuated or even 
aggravated the condition. She objected to the registration 
of sight-testing opticians as she objected to the registration 
of unqualified practitioners of other kinds. To uphold 
the regulations the Britisk Medical Association had for its 
weapon the National Ophthalmic Treatment Board Scheme, 
but the scheme was of ro use if it was not made known. 
Why should net this scheme be advertised? In her own 
area there were seven sight-testing opticians, about twelve 
chemists who ran optical work as a profitable side-line, 
one lady in & sixpenny store who did sight-testing for 
nothing, but only one dispensing optician, and he only 
attended twice a week. The scheme should be more widely- 
known. If the opticians had advertisements which were 
published in the papers, surely an article describing the 
scheme might be placed in the papers also. 

Dr. Peter Macponaxp. (York) considered that the intro- 
ducer of the amendment had brought forward nothing 
which the Ophthalmic Committee need trouble to answer. 
Dr. Todd was quite wrong in stating that the Council had 
voted a sum of money for this purpose; what it had done 
was to put up a guarantee. Moreover, it had not voted 
any sum to a commercial optical company. ‘The National 
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Annual Representative Meeting. 


SUPPLEMENT 
MEDICAL 


Ophthalmic Treatment Board was not a commercial com- 
pany. The Board consisted in part of members of the 
British Medical Association and in part of dispensing 
opticians. The member who had supported the amend- 
ment (Dr. Orr) had certainly made some valid criticisms 
which would have to be met, and these the Ophthalmic 
Committee and the Ophthalmic Treatment Board were 
engaged in meeting at the present time. They were well 
aware of the scarcity of dispensing opticians in certain 
areas. It must be borne in mind that this was a new 
thing, and a big thing, and the reactions upon other 
benefits under the National Health Insurance Act might 
be very great. They could only move step by step and 
learn by experience. 

Dr. H. W. Poorer (Chesterfield) desired to echo what 
Dr. Todd had said—that in the North and Midlands 
nothing was heard about this scheme. Buv he (Dr. Pooler) 
spoke as a supporter of the scheme, whereas Dr. Todd was 
an opponent. What he wanted to know was when this 
scheme was going to be heard of in a practical way in 
the rural areas. It was not of any use signing a certificate 
as an insurance practitioner stating that a patient required 
examination by an ophthalmic surgeon. In nineteen cases 
out of twenty he found that eventually the patient went 
to an optician for examination and for the supply of glasses, 
and he heard no more of him. He was glad to hear that 
the scheme was succeeding somewhere or other, but in 
Derbyshire the only knowledge they had of the Board or 
of the Association of Dispensing Opticians was through the 
pages of the Journal. How soon, if ever, would the scheme 
be brought up in the North and Midlands and made 
applicable in those areas? 

Mr. Bishop Harman said that Dr. Todd had made the 
‘statement that this scheme was run by a few ophthalmic 
surgeons in certain areas. In fact, there were 700 medical 
men and women running the scheme, so that Dr. Todd’s 
statement was not one of fact. It was true that there were 
some dark areas in the country which did not need or 
desire the illumination of this scheme. He had visited 
some of these, and was greatly shocked to be told quietly 
and privately that the reason why the scheme was not 
worked in this or that area was because the ophthalmic 
surgeons were hand in glove with the sight-testing opticians. 
He had pointed out to these people that the sight-testing 
opticians were out to beat them, that they were starting 
refraction hospitals—was there ever such a misnomer ?— 
and were providing what they called consultants to deal 
with these cases. He would not say that it was an unholy 
alliance, but it was certainly not a holy one. Dr. Todd 
had stated that the purpose behind the Ophthalmic Treat- 
ment Board scheme was purely commercial, and that the 
organizétion running it was a limited liability company. 
Well. if it came to that, the British Medical Association 
was a limited lability company. Was it any worse for 
that? These objections were not fair and not just, but 
he was grateful for them because they gave him an oppor- 
tunity of explaining the virtues of the scheme. The 
Council would at its meeting that afternoon consider the 
necessity and propriety of sending out a circular to all 
practitioners in the country—this would cost from £70 to 
£100—-and he hoped the Representative Meeting would 
approve the present report with such unanimity that there 
would be no doubt in the Council’s mind as to how it 
should act in this matter. 

Dr. Topp, in reply, said that Mr. Bishop Harman had 
still not given the numbers for which he had asked. The 
speaker’s argument was that the Association should devote 
itself and its resources only to that which affected the 
general body of its members throughout the country. It 
was not doing the right thing by helping an outside body 

of lay persons, and with a commercial aim. . 

The Sunderland amendment was put to the meeting, but 
was defeated by an overwhelming majority, only two hands 
being held up in its favour. The motion to approve the 
Report under ‘‘ Ophthalmic Benefit’ was then carried 
apparently unanimously. : 

LOCAL GOVERNMENT ACT, 1929. 

Dr. Brackensury, as Chairman of the committee which 

had bee consideration the Local Government Act, 
, moved the approval of the Annual Report of Council 


under that heading. He said that there were four Matter 
on which he had been requested by some members of: 
meeting to give an explanation. The question had 
asked, What could the new local Poor Law authorities 
—that is, the county and county borough councils‘ 
under the Act in order to forward the Association’s Policy 
of unification of health services? 1t was a little difficyi 
to explain how the Act worked, but those who wep 
members of the new local authorities or had influeng 
with members should bear these things in mind as dire. 
tions in which they might exercise their influence or theip 
vote. In the first place, vaccination and infant life pr. 
tection had by statute been handed over from the Poor Lay 
to the public health authority; there was no option jg 
that matter. In the next place, the new local authoritig 
for the Poor Law had been given the opportunity of 
making a declaration that certain services within thejp 
area should be administered, not under the Poor Law x 
all, but under the Public Health or other special Act 
Most of them had not used that opportunity of declaration 
so far to any extent, though a number had declared that 
the education of pauper children should be removed froq 
the Poor Law and dealt with by the councils as educatig, 
authorities. A number had also said that the domiciliary 
attendance which they were entitled to give to blind persons 
should be done under the Blind Persons Act and ng 
under the Poor Law. But apart from these two thing 
it might be said in general that all these public health 
matters still remained to be administered under the Pog 
Law, although they were administered by the new auth 
rities instead of by the boards of guardians. At any tine 
these new authorities might make a declaration that q 
certain health service should be removed from the Pog 
Law and be administered by them under the Public Health 
or other special Act. 
Another way in which the authorities could effect som 
improvement, especially in connexion with institutions 
was that they might appropriate a Poor Law institutig 
for a public health purpose, and that was being common} 
done where the number of Poor Law institutions tran 
ferred allowed of such appropriation. The only other wa 
in which they could act towards the unification of publi 
health administration was a more roundabout method, 
but one which might be very freely adopted. Every suck 
authority had to appoint a Public Assistance Committe 
The authority could, if it liked, delegate to that committe 
its Poor Law functions, and if it did then that Publi 
Assistance Committee with those delegated -powers might 
ask any other committee of the authority to do certait 
portions of the work for it. For instance, mentally 
deficient ‘persons under the Poor Law would continue tok 
dealt with primarily as paupers and not as_ mentally 
deficient persons if they were under the Public Assistane 
Committee, but if the committee had these delegated 
powers, then it could ask the Mental Deficiency Com 
mittee to attend to these persons on its behalf. Thow 
were the methods by which the unification of health se 
vices under the Local Government Act could be brought 
about by local authorities, and he urged representatives t 
exercise their influence in favour of one or other: of tl 
methods in order to assist unification. 
A second point was with regard to the position of distnid 
medical officers. The Chairman of the Public Health 
Committee was perfectly correct when he said that m 
alteration of the position would be urged by the Ministy 
of Health except after consultation with the British 
Medical Association, but among local authorities tk 
Ministry of Health was not all-powerful—it was les 
powerful now under the Local Government Act than befor, 
because annual grants were not made, but there was 
block grant made for a specified period. What ws 
emphatically stated and laid down in the report as& 
principle was that whole-time officers should not, except 
under very unusual circumstances, be engaged in the dom 
ciliary attendance of the people. There were at preset 
in this country a very few authorities which had dom 
what the law allowed—namely, to appoint whole-time 
doctors to do domiciliary attendance under the Poor Lat 
He believed that, in fact, there were only six, and it 
not proposed to interfere with the position of those doctos 
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yho before this resolution was passed had received such 
‘ppointment. But they should be very much on the watch 
each locality for any indication of an attempt to 
transfer the domiciliary attendance on Poor Law people 
from the part-time district medical officer—that is to say, 
ie private practitioner—to the whole-time officer. | 

Another very important point on which a number of 
inquiries had been made was with regard to the representa- 
fin of the medical profession on local government autiio- 
jities. Conversations were now going on regarding this 
patter between the Association and the Ministry of Health. 
With the passage of these Acts from year to year, the 
york done by members of the medical profession in con- 
ysion with local authorities had extended enormously. 
fhe law prohibited, quite properly, any person who was in 


de direct employment of a local authority from being a 


ember of- that authority. But with this widespread ex- 
fusion of the use of the medical profession by local 
wthorities it gradually became more and more difficult 
(jn some areas, almost impossible) for any member of the 
yedical profession to be engaged in public duties’ as-a 
nember of a local government authority. That was bad 
fr the profession, but still worse for the public, because 
ifthe medical profession was ruled out from its possibility 
gf membership of county and county borough councils it 
neant the loss to those bodies of some valuable experience 
ud point of view, and of an immense capacity of adminis- 
jation in connexion with public health. It was desired, 
therefore, if possible, to enter into some arrangement with 
the Ministry of Health to get the law altered in certain 
respects, not by claiming that those of them who were 
mployed by local government authorities in the ordinary 
my, and received a salary, even a part-time salary, should 
allowed to do what other people were not allowed, but 
draw the circle of prohibition rather more narrowly than 
ihe existing law drew it. At present the law excluded an 
inreasing number of public men from taking part in the 
ifairs of their locality. (‘‘ Hear, hear.’’) 

He had been asked why domiciliary attendance should 
wt be done by the whole-time officer. The Representative 
Body had already expressed the opinion that in order to get 
the best advantage of family and private service from a 
itor free choice was necessary, as well as an intimate 
wmexion between the patient and the medical attendant. 
If the whole-time officer was prescribed for the patient 
aid the patient had no choice in the matter, that was 
iot the best condition under which to do medical work. 
Fwther, it was not desirable that these very poor people 


should be labelled and picked out from their neighbours’ 


shaving to be attended by the Poor Law or the State 
doctor. They should be like other people, atiended by the 
ame doctor who did various kinds of practice. (Applause.) 
The last point to which Dr. Brackenbury wished to draw 
ttention was with regard to the superannuation of certain 
Por Law medical officers who ceased to hold that position 
m April Ist last. They were not complaining that those 
dficers who were members of county or town councils should 
have been required to give up either their membership 
of the council or their appointment under the local autho- 
tity. They had their choice. Many of them resigned their 
nembership of the county or town council, one or two even 
resigning their office as mayor at the time. A number, 
however, chose to continue their public work, in a very 
praiseworthy fashion, for the common good, and resigned 
their position as Poor Law medical officers. As Poor Law 
medical officers they came under a superannuation scheme. 
Qne member at that meeting was in that position; he 
wished to continue his work on the county council, and 
he had therefore to resign his position as a Poor Law 
medical officer. He had compulsorily paid into a super- 
amuation scheme for twenty-nine years, and was very near 
the time when he would have got his superannuation. 
There were no means available to the council for taking 
ty cognizance of that fact. If he had been dismissed 
ftom his post for misconduct, instead of voluntarily resign- 
ing it in order that he might serve the public, it would have 

n possible to give him his superannuation, or at any 
tate to return his contributions. But because he resigned 
vluntarily—it was held to be a voluntary resignation, 
although the law compelled it on April 1st---he had to lose 


‘the thanks of the 


Statute Book before the end of the present session. 


all the advantage of his superannuation contributions, and 
could not get them returned to him. That was a grievance 
‘which ought to be remedied. 


They were all aware what 
the present conditions in Parliament were, but the Council 
had done its best, and directly the situation was realized 
an interview took place with the Medical Committee of the 
Louse of Commons, and. a one-clause bill was drafted. 
This was introduced under the ten minutes rule, but at 
present it had gone no further. Was it not possible that 
public opinion could still be brought to bear upon this very 
evident grievance which, although it was the grievance 
ot only a few people, was a very sore one? - He hoped that 
some means would be found whereby this simple nieasure 
could pass through Parliament. (Applause.) 
Dr. H. Kerr (Public Health Service) desired to express 
members of the whole-time Public 
Health Service to the British Medical Association for. its 


action in opposing the draft Poor Law Order. Under that 


Order, which was quoted very largely by clerks to the 
Guardians,. the medical profession was subjected to the 
Public Assistance Officers, who, in very many districts, were 
ex-clerks of the Guardians. The British Medical Associa- 
tion was largely instrumental in recalling that draft Order. 
The attitude of the Association had also been very helpful 
to local authorities who wanted to break up the Poor Law 
as quickly as possible and put all matters connected with 
health directly under the Health Committees. Then there 
was the matter of the representation of the medical pro- 
fession on. the local authority. In Newcastle they had been 
successful in getting an Advisory Medical Committee 
appointed to nominate suitable candidates for medical 
appointments to the council hospitals. , 
The Report under ‘‘ Local Government Act’? was 
approved. 


TESTS FOR MOTOR DRIVERS. 


Dr. R. G. Gorvon (Deputy-Chairman of the committee 
which has had the subject under review) moved approval of 
the report under ‘‘ Tests as to the medical and physical 
fitness of motor drivers.’? He said how fortunate the com- 
mittee und the Council were in having Professor Barcroft 
as chairman of the committee. At the very beginning of 


_the committee’s deliberations the Road Traffic Bill was 


introduced into Parliament, and that’ measure had -now 
passed the House of Lords and had nearly got through thie 
House of Commons. It was hoped that it would be on the 
The 
committee found nothing to object to in the bill. On 
general principles the committee came to the conclusion 
that so far as its business was concerned it was necessary 
to bring in regulations which were reasonably simpie, and 
that inefficient examination of motor drivers might easily 
be worse than no examination at all; further, that if any 
definite examination of every candidate for a licence was 
to be efficient it would be necessary to carry out a full 
examination of the applicants (there were 1,190,000 such 
applicants every year) and to repeat that examination at 
least annually. The committee therefore considered that the 
suggestions in the bill were reasonable—namely, that there 
should be a declaration as to physical fitness by the appli- 
cant when applying for his licence, and suggested that in 
co-operation with the representatives of the great motoring 
associations a list of certain conditions which might be an 
absolute or conditional bar to the granting of a licence 
should be placed on the application form. It had been con- 
sidered that this list should not be made public property, 
in order that the recommendations which would have to 
be drawn up should not be prejudiced; but schedules had 
keen drafted by the committee as to the conditions which 
might be set out on the form of application for a licence. 
Dr. C. E. Dovexias (Fife Branch) moved: 

That in view of the difficulty in determining the point at 
which the presence of alcohol in the system becomes a recog- 
nized danger in motor driving, the Representative Body is 
of opinion that any amount of alcohol, however small, may 
increase the risk of accident. 

He desired to remove a little misapprehension at the outset. 
This was not going to be a temperance oration, but he had 
desired to suggest, if possible, the solution of a problem 
which had been before the law courts for a great number 
ot years—namely, the determination of the point at which 
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the alcoholized subject became a danger. The matter was 
complicated by the fact that one had to deal with the law, 
and the law naturally had to err on the side of leniency. 
Therefore it was not until the zigzag path of the accused 
had arrived at a point at which it would, be conclusive 
to the most rubicund member of the jury that the law could 
step in and say that the man was drunk and a danger to 
society. Great assistance was given in this matter by the 
report of the Association’s Tests for Drunkenness Com- 
mittee in 1927. That report laid it down that there was 
no single test applied to the drunken person which could 
be satisfactory. That was also illustrated in the Forensic 
Medicine Section at the Edinburgh Meeting, also in 1927, 
when there was a very interesting discussion on alcohol 
and the motorist, and the whole time of the meeting was 
taken up by an informative paper which was, in fact, a 
plea for the examination of the urine of the alcoholized 
subject. One could imagine the language of the accused 
person on being asked to pass a specimen of urine for this 
purpose, and his opinion of the medical man who could not 
tell whether a man was drunk without examining his urine. 
That was not the way to deal with this question. If a 
point of real safety was to be found it must be before any 
alcohol was taken into the system. This was no new con- 
ception. Twenty-five years ago Horsley and Sturge tried 
to put in a popular form researches which afforded definite 
information that, from the beginning, alcohol had a sedative 
effect wpon certain of the higher centres. The Medical 
Research Council and other investigators had published 
the results of various interesting experiments in this con- 
nexion, and the Tests of Drunkenness Committee had laid 
it down perfectly clearly that the first effect of alcohol was 
on the higher centres, and was subjective in kind. He 
‘described the present motion, not as an effort in forensic, 
so much as in preventive, medicine. 

Dr. James Hupson (Newcastle) remarked that some of 
the great industrialists up North had given instructions 
to their motor drivers that they must not take alcohol. 
Mr. H. M. Stratrorp (Kensington) argued that there were 
times when a little alcohol would prevent accidents. (‘* Oh.’’) 
Many tired persons would drive a little better and more 
carefully if they had a small amount of alcohol, supposing 
no other stimulant, such as coffee or tea, was available. 
Dr. R. F. Guymer (Kingston) remarked that this argument 
appeared to be that if a driver took enough alcohol to make 
him ‘‘ dead to the wide,’’ then there was no risk of accident 
at all, because he would be unable to drive his car. 
(Laughter.) 

Dr. Waxtack Henry appealed to Dr. Douglas to with- 
draw this resolution. It was obvious that it would not he 
carried, and it would be a pity if it were rejected. In 
either case it would give an opportunity for misconception 
and wrong interpretation. He himself had been vice- 
chairman of the Tests for Drunkenness Committee. That 
committee was practically unanimous in the view put for- 
ward in this resolution, but it felt that it would be a creat 
mistake to place that view in a report, because it would 
be going very much ahead of public opinion. He also com- 
plained of the resolution that it was badly worded. 

On the motion of Dr. Darn, it was agreed to proceed to 
the next business. The report of the committee was 
approved. 

ANAESTHETICS IN MIDWIFERY. 

Dr. CHRISTINE Mvrre.t moved the approval of the report 
of the Special Committee upon the place of anaesthetics 
and analgesics in midwifery. She said that the Council 
had felt that the Representative Body would wish some 
pronouncement to be made by the British Medical Associa- 
tion. The committee had to be appointed quickly and the 
report presented within a very few weeks to a departmental 
committee. The report appeared as Appendix X of the 
Annua! Report of Council. : 
_Dr. James Youne (Edinburgh) moved the following addi- 
tion to para. 3 of the report: 

In this connexion it is important to emphasize the fact that 
unless wisely guarded, efforts to extend the employment of 
general anaesthesia in labour may, by increasing the risk of 


instrumental delivery at too early a stage, tend to increase 
maternal morbidity and mortality. 


In the report, he said, the emphasis was rightly placed 


upon the fact that the main danger in anaesthesia way 
derived from the toxic effects of prolonged administratigg 

The view he wanted to put forward in this amendment: was 
that there emerged not infrequently another risk of aq 
entirely different nature, and it was wise that’ the Re te. 
sentative Body should have cognizance of this fact, because 
it was known that during the last year a very considerably 
amount of propaganda had been set going by lay ing, 
viduals with the object of making available for ey 

woman in labour the advantages of anaesthesia. Unless 
efforts of this sort were wisely guided there was a risk tha 
the woman in labour, or her friends or husband, knowige 
that she had the right and opportunity of obtaining thi 
anaesthetic, might be tempted to call on its help, and jy 
that way the risk attending labour might be very greatly 
exaggerated. The attendant, having given a genem| 
anaesthetic, was practically committed to stand by th 
patient wutil the labour was finished, and that might tum 
the scales in many cases towards an instrumental delivery. 

Dr. Curistine Mcrre said that the point raised in the 
amendment had been carefully considered by the committe. 
which felt that it was a point of great importance, by 
hoped that it was dealt with sufficiently in para. 4 of th 
report, which stated that, ‘‘ Chloroform given during labon 
. . . prolongs labour and increases the frequency of the ug 
of forceps with the risks that this entails.’’ She pointed 
out, however, that these proposals had been already pr. 
sented to the Departmental Committee on the Training anj 
Employment of Midwives; it had to be presented in som 
haste because the Departmental Committee was closing its 
sittings. She must ask the Representative Meeting t) 
endorse the action of the Council in this respect. 

The report was approved, and Dr. Youne then moved his 

previous resolution on the motion to approve the remainder 
of the report. He thought it important for the Repm 
sentative Body to pass some motion to this effect. Th 
remark in the report which Dr. Murrell had quoted 
referred entirely to chloroform. In his resolution he was 
emphasizing that the wholesale administration of a general 
anaesthetic must tend to the employment on a larger seal 
of forceps at an early stage of labour. ; 
— Dr. E. K. Le Fiemine did not wish to argue the merits 
or demerits of the proposition, but he asked whether it 
was wise for the meeting to be called upon suddenly to 
make a pronouncement on a question of this kind which 
had not been before the representatives previously in 4 
printed form, especially at the present stage of the agend 
when matters were being hastened. B- 

It was agreed to proceed to the next business. 


SCOTLAND. 

Dr. C. E. Doveras, in the absence of Dr. Ailan, the 
Chairman of the Scottish Committee, moved approval ¢ 
the Supplementary Report of Council under ‘ Scotland.” 
He announced with regret that Dr. J. R. Drever, the 
Scottish Secretary, had been laid aside by serious illness. 
The only paragraph in the report to which he wished to 
call attention was that which referred to administration 
schemes under the Local Government Act. He stated what 
had been done in Scotland in this respect. It was hoped 
that the ultimate result of the action taken would be that 
the clinical work hitherto done by part-time parish medical 
officers would be left in the hands of the part-time men. — 

Dr. A. K. Cuarmers (Glasgow) spoke on the applicability 
of the Maternity Service Scheme to Scotland, mentioning 
that in this respect, as in others, the Scottish Committe 
had been greatly indebted to the wide knowledge of local 
conditions possessed by the Scottish Medical Secretary, 
who was most unfortunately seriously ill. Last year 4 
National Maternity Scheme was adopted for England and 
Wales, but ever since Bannockburn-——(Laughter)—they it 
Scotland had believed themselves to be a constituent 
of this island. Several of the Divisions in Scotland, how 


ever, had not had this report on the Maternity Scheme 
brought before them, and he hoped the Council would revit 
its machinery and, before any scheme was adopted nati 
ally, would ensure that it had been properly considered ® 
Scotland. 

The report was approved, and the CuarrmMaNn announce 
that the account of Dr. Drever’s health that morning was 
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‘that he was improving, but he was likely to have to remain 


in hospital for two or three weeks. He. was sure that the 
Hepresentative Meeting would desire that an expression 


of sympathy with him in his Wlness should be conveyed, | 


together with the hope of his speedy restoration. (Applause. } 


IRELAND. 
Dr. R. W. Lestir, in the absence of the Chairman of 
the Irish Committee, introduced the section of the report 
under .‘‘ Ireland.” 


by the International Labour Office at Geneva had been 


introduced and was working with the utmost harmony, , 
thanks largely to the tactful and sympathetic action of — 
the Minister for Labour in Northern Ireland, Mr. J. M. | 
Andrews. It was very pleasant also to state that great’ 
progress had been made in the Irish Free State in several | 


important directions in regard to public health. 
The report under “ Ireland ’’ was approved. 


GENERAL APPROVAL. 


This concluded the discussion on the Annual and Supple- . 
mentary Reports of Council, and on the motion of the- 
oF CounciL these reports were approved, subject | 
to the amendments and other resolutions already adopted - 


by the meeting. 


OTHER MOTIONS BY DIVISIONS AND BRANCHES. 
There remained on the agenda certain other motions 
gnt-in by Divisions and Branches, but which were not | 


wlated to any particular section of the Council’s report. 


Promulgation of Association Policy, 

_The Representative Body having adopted the proposals 
for a General Medical Service for the Nation and the 
revised Hospital Policy of the Association, ; 

Dr. E. R. Fornereinn (Brighton) moved the following: 

That the Representative Body of the British Medical Associa- 

tion, having adopted the reports of the Eucroachments on the 
Sphere of Private Practice; a Maternity Service Scheme; a 
General Medical Service for the Nation; and the revised 
Hospital Policy as contributions of the medical profession 
towards the solution of the problem of an efficient national 
health service for the nation, instructs the Council to make 
every endeavour, by use of the central and local organizations 
of the Association, to secure the acceptance by the central and 
local health authorities, voluntary bodies (hospitals, contribu- 
iory scheme committees, approved societies, employees’ asso- 
ciations, ete.), as well as by all groups in the medical profession 
of the principles advocated therein, reporting from time to 
time to the Representative Body the progress made with 
suggestions as to further steps that could usefully be taken 
in the above direction. 

Dr. Fornerciti said that since the beginning of the 
century the State had been elaborating many services, and 
the Association had been watching every move on behalf of 
the profession. This had in many cases not been recog- 
nized locally, until it was discovered that State services 
were reaily encroaching upon private practice. The result 
of that discovery was the report of last year on ‘‘ Encreach- 
ments,’ which was adopted by the Representative Meeting 
it Manchester. After that the Association took up the 
question of a maternity service. One point to be borne 
mimind in favour of the general practitioner in that report 
Was that institutional provision for maternity cases was 
favoured, not because of any fault of the general practi- 
toner in treating a woman confined at home, but because 
of the morbidity and mortality associated with home con- 
ditions in many cases. Now the Proposals for a General 
Medical Service had passed through the Representative 
Meeting. This last was the crowning work of one who 
had laboured for the profession for over thirty years (Dr. 
Cox), and it was up to the Association to go forward. 

here, Were some who were frightened at the prospect, and 
with regard to a number in the profession he thought that 
they. would never come into line until the pay-sheet was 
actually on the table. But he hoped that the Representa- 
tive Meeting would here and now give that encouragement 
to their leaders which would enable them to carry the 
matter forward in a logical and proper way. If his 
tesvlution were carried it would become the duty of the 


He said that, while it was a far cry. 
from Geneva to Belfast, a scheme of medical benefit - 
enabling the Government to ratify conventions drawn up. 


Council to go to the central authorities, to go directly and 
indirectly to the local authorities, and also to go to the 
voluntary bodies doing social work, many of them on 
totally wrong lines, and even to groups in the medical 
profession who seemed apathetic and ignorant of the 
situation. This resolution, if carried, would be a pledge 
from the rank and file to their leaders that they would 
support them, in pressing the action already taken to its 
logical conclusion. 

The resolution was carried unanimously. 


3 


Claims of Private and Insurance Patients. _ 
Mr. H. M. Srratrorp (Kensington) moved a resolution 
which was originally put down as an amendment to the 
aw approving of the General Medical Service Proposals. 
t ran: 


That in any extension of National Health Insurance Acts, 
_or in any | peers reorganization of medical services in which 
the general practitioner may co-operate, it shall be a recog- 
nized principle that the treatment of the private patient has 
an equal claim with that of other patients on the time of the 
practitioner. : 
He said that his Division was of opinion that the doctor 
himself was the best judge of which patient he should 
attend at any time, and that this principle should be 
maintained and strengthened. The Father of Medicine 
had laid it down that the interests of the patient were the 
first consideration, and the doctor was in the best position 
to decide which patient he should go to if it was a question 
of attending one or the other.- In certain documents it 
chad been stated that the clinics had priority of claim. 
‘That was a pity, for in any scheme fathered by the Asso- 
ciation there should be no mention of priority fer one 

The CHamman or Counciy said that this motion did not 
seem to him to-have much point at the present time. The 
Representative Meeting—unanimously, as he happened to 
remember—had affirmed that if a doctor accepted a 
sessional appointment under a local authority he must be 
there to do the business at that session, notwithstanding 
any competing claims of private practice. If members of 
the profession undertook duties for which they were paid 
by public bodies they must keep such appointments and 
fulfil their obligations. It could be no excuse for neglect or 
delay in the case of a public appointment to say that one 
had such a lot of private patients that one could not attend 
to the duties of the appointment. The resolution, he 
thought, would be open to misinterpretation. 

Mr. Srratrorp instanced an emergency in a private case, 
which the practitioner from his experience of the case was 
particularly fitted to deal with, conflicting with the hour 
of a sessional appointment. Cvould he not send his assis- 
tant.to the sessional appointment and himself attend the 
private case? 

The CHarrman or pointed out that the duties 
of the sessional appointment could not be delegated. 

The Kensington motion was lost. ~ 


Public. Medical Services. 

Another motion by Kensington was part of an amend- 
ment which had been set down in the section of the agenda 
dealing with the General Medical Service Pzoposa!s, but 
was judged to be irrelevant in that connexion. It ran: 

That the British Medical Association should encourage and 
assist in every way the immediate formation, extension, and 
development of local public medical services—such as the 
already existing London Public Medical Service—in which the 

ractitioners’ conditions of service and remuneration are satis- 
actory, as providing extremely valuable information and 
bees ents on which the practical details of the British 
fedical Association scheme may be based. 
Mr. Srratrorp said that this resolution came largely. 
from members working in a very poor district of North 
Kensington. They were among the younger members of 
the profession, and were very well satisfied with the Public 
Medical Services Scheme. Similar schemes were being 
worked in various parts of the country. Those who put up 
this motion were not turning down the national scheme; 
all they said was that while it was being got into order 
the Association should encourage these local services and 
observe their work. They were, after all, schemes formed 


by medical men, untrammelled by any Government ceutrel. 
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The Cuarrman or Councu. said that the original model 
scheme was one initiated and endorsed by the Repre- 
sentative Body, so that there was no antagonism to such a 
proposition. It was only asking the Council to do what it 
had done, to promote schemes of this kind wherever the 
local profession desired to have them. There were not a 
great many places, apparently, where they were applicable 
or popular. It was not necessary, but he saw no objection 
to the Representative Body stating that it still wished to 
encourage what it had initiated and had encouraged ever 
since. 

The motion was carried. 

In the absence of the representative of North Carnarvon 
and Anglesey, a resolution standing in the name of his 
Division was moved by the Cuarman. It required the 
Council to make arrangements whereby all general practi- 
tioners should be enabled to take courses of post-graduate 
instruction. It was decided, after a brief discussion, to 
pass to the next business. 


Health Articles in the Local Press. 

Dr. W. P. Morean (Brighton) asked that it might be an 
instruction to the Council to consider whether it would be 
possible, by means of financial arrangements come to with 
members or otherwise, for the Association to provide short 
articles on health questions suitable for insertion in the 
local press in cases where the Branch or Division had 
secured a promise of insertion. He reminded the mecting 
that Sir George Newman in his memorandum on public 
education in health had stressed the need of such educa- 
tion, and in 1827 the Annual Representative Meeting had 

- suggested methods by which the profession could assist in 
this respect. The Society of Medical Officers of Health had 
already taken action, and many such articles, some of them 
excellent, had lately appeared. The press was willing to 
insert suitable articles, but in many cases the local medical 
profession was not able to provide the material, or re- 
quired assistance in doing so, and therefore he thought the 
Association might do something. His resolution was only a 
request to the Council to consider and report; it was not 
an instruction to act. 

Sir Roser? Boram hoped that if the Representative Body 
passed this resolution it would not take it amiss if, after 
the Council had considered the matter, it had to report 
unfavourably. There were extraordinary difficulties in the 
way of furthering this particular idea. The Council had 
had some experience in the matter, and might well feel not 
at all willing to go further into it at the moment. 

The motion was withdrawn. 


Voluntary Hospitals and Free Medical Treatment. 
Dr. P. Stocks (St. Pancras) moved that closer scrutiny 
should be given at the voluntary hospitals to the claims 
of those seeking free medical treatment. His Division felt 
that there were definite grounds for dissatisfaction over 
the working methods with regard to free treatment at the 
voluntary hospitals. There was no need to waste time in 
arguing the importance of this, both to the hospitals and 
to the general practitioner. It was a question whether the 
methods for scrutinizing the patients’ claims were adequate 
or not. He was not connected with a hospital himself, and 
therefore could only look at this question from the dis- 
passionate standpoint of a statistician. But in St. Pancras 
they frequently heard of cases in which the system of 
inquiry had obviously failed in its object, and this seemed 
to suggest that the mesh of the net might be too wide. 
He mentioned a case of one patient who was receiving free 
treatment at the skin department of one of the local hos- 
pitals, and who, when asked how much he smoked, con- 
fessed that he regularly consumed twenty cigars a day! 
The tightening up of the machinery might be necessary. 
Possibly some members of the Representative Body could 
speak from first-hand knowledge as to whether the system 
did require strengthening or not. If the abuses were 
thought to be serious and not merely incidental, the mect- 
ing ought not merely to place on record its dissatisfaction 
but set out to find some line along which the methods could 
be improved. 


_ Sir Ricwarp Luce said that in the course of the 

ings on Saturday he had promised on behalf of 4, 
Hospitals Committee to consider a motion by Lambeth . 
Southwark that the relevant paragraph of. the vera 
Hospital Policy be amended so as to lay it down that some 
definite system of investigation into the circumstances of 
applicants for hospital service, by means of an almoner 9 
other officer, should be instituted. A subcommittee of th 
Hespitals Committee was already inquiring into the alg 
of out-patients’ departments, which was probably the Point 
that the mover of the present resolution had chiefly jx 
view. 

Dr. Lanepon-Down moved that the resolution be referred 
to the Council, and this was accepted by Dr. Stocks and 
agreed to. wy 

Pensions for Doctors. 

Dr. A. A. McWnan (South-Eastern Counties of Scotland) 
moved to instruct the Council to prepare a scheme, ony 
contributory basis, for the provision of pensions for doctors, 
breakdown allowances, and widows’ annuities. 

The Treasurer said that this proposition indicated , 
regular insurance scheme for members of the Association, 
which was to be organized on a_ business basis. by the 
Council. The resolution spoke of a contributory basi 
The great majority of people interested in insurance wor 
believed that it was preferable to extend their risks over 


as large a section of the community as possible. He men § 


tioned the Medical Sickness, Annuity, and Life Assurany 
Society, which was available to members, and also 
Clerical, Medical, and General Life Assurance Society, Hg 
thought it was a mistake on the part of those who wep 
putting forward this resolution—a mistake also displayed 
in a letter published in the Supplement of July Sth by 
Dr. Steinbach—to suppose that a premium based on I per 
cent. of the income of the insured person would by 
sufficient to provide all these benefits. The writer of thi 
letter said that at most the premium would be 5 per cent 
But there was actual experience available on that point 
The university teachers had a superannuation scheme, aml 
their actuarial basis was a 10 per cent. contribution’ from 
the salaries of the staffs, but after experience it was foun 
that even 19 per cent. was not sufficient, and it was nor 
15 per cent., the universities paying a certain proportin 
and the individual insured persons the rest. The sam 
experience was borne out in the case of the staff of the 
British Medical Association; 15 per cent. was found tok 
quite a small premium. Was this going to be a compulsoy 
scheme? Would it be imposed on the thrifty who already 
did provide for these contingencies, and would there bes 
flat rate. according to whether a man was practising in th 
purlicus of Harley Street or the wastes of West Ham? 
(Laughter). Those who had gene before them in th 
British Medical Association had already considered this 
proposition and had founded the Medical Insurance Agent 
That Agency was a committee founded hy the Association 
in co-operation with the Lancet, and the greater part o 
its clients were members of the Association. It had 
now passed the mark of £2,000,000 as the sum total é 
its life policies alone. Last year 241 new policies Wer 
investigated, representing nearly £250,000, and the rebate 
given on premiums paid by members during the working 
of the Agency now amounted to £37,500. That was a 
direct saving to the individual who made his contribution 
Moreover, the medical charities had benefited from this 
organization, to a total extent of £23,000. The preset 
motion, put forward with excellent intentions, was guilt 
unnecessary, though he was grateful for it because it hal 
given him the opportunity of drawing attention to th 
work of the Medical Insurance Agency. 

Dr. F. C. Martiry (Kensington) said that after. th 
advertisement which the Treasurer had given to the Mediel 
Insurance Agency he felt that there would be no harm! 
he advertised the Medical Sickness, Annuity, and Life Asst 
ance Society, which was run by doctors for doctors. Tf 

ouncil could induce people to insure themselves propetlf 
through whatever society they selected, there wonld be'fit 
fewer calls on medical charities. It would be better for # 


profession altogether, and then only in exceptional ciret 
stances would it ever be necessary to issue an’ appeal ® 
charitable contributions. 
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. pr. A. B. Mvrray (Nairn) desired to advocate the pro- 
posal for a scheme for doctors’ pensions. It ‘* went against 
jis grain” when he heard every year this appeal ad miseri- 
wrdium On behalf of charities. It was a great shame that 
jard-working practitioners should‘ have died in the poor- 
jouse. The profession had a duty to perform in this 
respect, and it had not done its duty. The problem of the 

r members of the profession had not been solved. He 
thought it was for the Council to think out a scheme of 
yensions on a contributory basis so that this reproach 
night be removed, 

Dr. T. Russett (Glasgow) asked how the Treasurer dis- 
tinguished between the provision of pensions for ihe staff 
of the Association and for Association members. Dr. 
McWnan said that in Scotland they objected to charity, 
wen medical charity; what they desired was the means of 
insuring themselves through their own Association. 

The motion was put to the meeting and lost. 


_§n a motion by the Holland Division of Lincolnshire, 


the Council was requested to consider the provision of a 
gnoptical index or marginal headings in large type for 
the Annual Report of Council as published in the 
Supplement. 


Publication of Association Policy. 
Dr. D. F. Topp (Sunderland) moved: 


That ‘reports affecting the policy of the Assoéiation shall not 
be made public until after they have been considered by the 
Representative Body. 


He thought this motion would commend itself to the meet- 
ing. There had been a demonstration quite recently of 
howthe policy of the Association had been published in the 
press before it was considered by the Divisions. The time 
lad arrived when any proposals of this kind should be 
private and confidential. 

The CHarrMaN or Counctr said that there were two objec- 
tions to this suggestion. Under the Articles of Association 
these matters must be published in the Journal two months 
kefore the Representative Meeting. Thus it would be neces- 
ary to alter the Articles of Association in order to do what 
Dr. Todd required. But this practice, which had obtained 
for twenty years or more, had not been found inconvenient 
initself. Who was to say which part of a long report of 
(ouncil was to be considered confidential and which was 
wt? There would be differences of opinion in the Repre- 
uitative Body itself if any attempt were made to lay 
down such a distinction. Moreover, there were many ccca- 
sions of great importance in connexion with the framing 
of the policy of the Association when net only were the 
members cf the Association called together but the whole 
of the profession. Were they to sent out certain parts of 
the Report of Council as a confidential document first of 
il to the members of the Association and then to the 
whole profession? What harm was done by the publication 
of the Report of Council in the Journal? Usually the 
Coucil was glad of the interest which it aroused among 
persons outside the profession who concerned themselves 
with public health. 

Dr. J. W. E. Cory (West Suffolk) considered that more 
fuss was being) made over this matter than was necessary. 
An easy way out would be for the Supplement to the 
British Medical Journal to be sent only to members, and 
for the Journal itself to be on sale without the Supplement. 

A RepresentaTIVE: If vou send out anything marked 
“Private and Confidential ’’ the press will get hold of it 
sooner or later. 

Dr. Topp, in reply, said that he failed to see, if this 
was only a question of altering the Articles of Association, 
vhy it should not be done. 

The motion received very little support and was heavily 
efeated. 


Branch Councils and Motions for Annual Representative 
Meeting. 

Dr. Topp (Sunderland) further moved that Branch 
Councils should have power to propose resolutions and 
imendments for the Annual Representative Meeting, and 
that the Council should be instructed to make any necessary 


alterations to the By-laws to that end. In the North of 
England Branch there was a strong feeling that the Branch 
Councils should have the right to send motions to the 
Representative Body. Up in the North there were large 
and enthusiastic meetings of the Branch Councils, and 
frequently questions were discussed which affected the whole 
policy of the Branch. 

The Treasurer said that the Articles provided that any 
resolution might come from a Branch or from a Division, 
but it was obvious that if the Branch Council were per- 
mitted to send resolutions the same privilege would have 
to be given to the Divisional executive. That would be 
to defeat the democratic principle of the Association, and 
would be putting matters in the hands of an oligarchy. 

Dr. J. Hupson (Newcastle) supported the resolution, and 
said that it was the experience in the North that any 
resolution put up by the Branch Council was of serious 
importance. 

Dr. Morton Mackenzir said that Dr. Todd, with some 
camouflage, had introduced a grave constitutional question. 
The Branch itself was able to send a resolution up to the 
Representative Body, but it was a new idea in the constitu- 
tion of the Association that the executive of any body 
should be able to send up a resolution on its own. Under 
the existing Articles a Branch could perfectly well send up 
a resolution. If a Branch Council desired to send up a 
resolution, it ought to be an easy matter to secure the 
support of the Branch, or of one of the Divisions of the 
Branch, whereupon it would be in order. 

Dr. Topp said that once again the only reply of those 
who opposed his resolution was to fall back on the Articles 
of Association. It was the unanimous wish of the North 
of England Branch Council that this should be done. lf 
a resolution was to come from the Branch itself it meant 
calling a meeting, and in a large and scattered area such 
as theirs in the North of England that would not always 
be convenient. He complained of the conservatism of the 
Council in this respect. 

This motion also was lost by a very large majority. 


THE CHATRMAN. 

This concluded all the business on the agenda, and Dr. 
Wartace Henry proposed a vote of thanks to the Chairman 
for the delightful way in which he had conducted the meet- 
ing and brought it to a successful and comparatively speedy 
conclusion. 

The motion was carried with great enthusiasm, the repre- 


sentatives rising in their places and cheering. 


Dr. Hawrnornxe said, in response: There are certain 
conditions which are imposed, and rightly imposed, by a 
Representative Meeting upon its chairman. The first of 
these is that for several weeks before the meeting he shall 
dine on the Standing Orders and shall dream about motions 
and amendments. (Laughter) The second is that in the 
conduct of the meeting he shall practise strict impartiality 
with regard to the application of the rules. The third 
is that he must endeavour te cultivate in his cwn mind 
the conviction that he has the confidence of the meeting. 
Tf he succeeds in these three respects he has a very large 
liberty indeed. But even that liberty has its limits. and 
one of those limits is that he is not entitled to prolong the 
course of the proceedings by entirely unnecessary speeches. 
All that is strictly in order at the present moment is for 
the chairman to make his official bow and express thanks 
for your support and appreval and confidence. (Applause.) 


Before the meeting closed the CHamMan introduced the 
President-Elect, Dr. W. G. Willoughby of Eastbourne. 

Dr. Witovexssy said that he would have the pleasure 
at the Annual General Meeting, which was to take place 
in a few moments, of thanking the members generally for 
the very great honour they had conferred upon him. When 
he learned that the Representative Body on Friday last 
had confirmed the nomination of the Eastbourne Division, 
it was the proudest moment of his life. He thanked the 
representatives from all the other parts of the country 
for their kind acceptance of his nomination. 

The Annual Representative Meeting finished its business 
at 3 p.m. 
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Annual General Meeting. 


SUPPLE. 


ANNUAL GENERAL MEETING. 
THE ninety-eighth statutory Annual General Meeting of 
the British Medical Association was opened at the Associa- 
tion’s House, Tavistock Square, London, on the afternoon 
of Tuesday, July 22nd, 1930. The President, Professor 
A. H. Buncess, F.R.C.S., occupied the chair. 

The notice of the meeting having been read by the 
Financia, Secretary, the minutes of the last meeting, 
held at Manchester on July 23rd, 1929, were taken as read 
and confirmed. 

President for 1931-32. 

The Prestent reported that W. G. Willoughby, M.D., 
medical officer of health for Eastbourne, had been elected 
by the Representative Body as the President of the Asso- 
ciation for 1931-32. It had never happened before in the 
history of the Association, he said, that a medical officer of 
health had been elected to the office of President. In the 
public health service Dr. Willoughby had gained high 
distinction. So far as the British Medical Association was 
concerned, he had been a member for many more years than 
would be imagined from his youthful appearance; he had 
been chairman of his Division and President of his Branch. 
The Eastbourne town council was much gratified by the 
election of their principal officer to this position, and would 
give the Association the most cordial of welcomes when it 
visited Eastbourne for its Annual Meeting next year. He 
had much pleasure in introducing to the meeting Dr. 
Willoughby, the President-Elect. 

Dr. Wiiitovensy, who was received with loud applause, 
said that it was extremely difficult for him to express his 
feelings on this occasion. He had received a hint that he 
.Was expected to be brief, but even if he spent a very long 
time he could never convey what he felt with regard to the 
honour done to him. He thanked the Council and the 
Representative Body for accepting his nomination at the 
hands of his medical colleagues in Eastbourne. What 
medical man could covet any higher honour than to have 
heen made. President-Elect of this body, and in course of 
time its President? He had great diffidence in assuming 
the titular headship of the Association, and in endeavour- 
ing to live up to the standard which had been set by the 
long line of distinguished predecessors. He could only say 
that he would do his utmost to deserve the trust and 
confidence reposed in him. He desired to add a word or 
two about the Eastbourne meeting. The heartiest of 
welcomes was assured from the mayor and corporation, 
from the local profession, and from the townspeople gener- 
ally, who were already looking forward to the occasion. 
The number of medical men and women in Eastbourne was 
comparatively small, so that they had had to get to work 
early on the preliminaries of the meeting. They were 
working with much enthusiasm under an excellent honorary 
secretary. The authorities of Eastbourne had been most 
kind, facilitating the arrangements by every means in 
their power. Only one part of the programme, indeed, was 
likely to prove a failure, and that was the excursions, 
because the Eastbourne folk were so determined to make 
the visitors’ stay in the town delightful that they would 
not wish to go anywhere else ! ; 


Badge for President's Lady. 

The Presipent then presented to the Association a hadge 
to be worn by the President's lady, and invested Mrs. 
Burgess with it. He said that this gift arose out of a 
chance remark made at the Manchester Meeting by Mrs. 
Harvey Smith, the wife of the President-Elect, who 
observing the President’s badge, asked why his wife was 
not also decorated. He then invested Mrs. Burgess with 
the badge—a handsome gold ornament and chain—amid 
loud applause. 

Mrs. Bureess said that she felt it a great honour to be 
the first to wear the badge, which really ought to have 
gone straight to Winnipeg. 7 

The CuarrMan or Covuncit proposed a vote of thanks to 
the President for his handsome gift to the Association— 
a gift the charm of which was enhanced by the fact that 
Mrs. Burgess was its first wearer. When some of the 
Council first learned of what the President intended, they 
immediately persuaded him to make the gift a little earlier, 


so that this pleasing ceremony might take place in London 
Next month, in Winnipeg, when Professor Burgess would 
be succeeded in the chair by Professor Harvey §yj 
there would be an opportunity of saying what the Members 
of the Association felt about the present occupant of the 
chair. 

The CHarrMan or THE REPRESENTATIVE secondej 
the motion. During the last few days, he said, in tha 
same hall the Association had been revealing its practical 
side, devoting itself to business discussion hour after hoy 
Now came the opportunity of bearing witness to aesthetic 
and artistic values, and hence this investment with b 
must not be regarded as a mere empty ceremony, but rathep 
as an educational process. He was glad to have the oppor. 
tunity of expressing the appreciation they all felt for this 
gitt by the President—a gift which would be handed om 
from lady to lady at successive Annual Mectings—and they 
had a special pleasure in the fact that the first wearer of 


the badge was their charming and generous hostess gt 


Manchester. 


The resolution was carried with hearty acclamation, «| 


Appointment of Auditors, : 

On the motion of the President, Messrs. Price, Water. 

house and Co. were reappointed auditors to the British 

Medical Association until the next Annual General 

Meeting, at a remuneration of 300 guineas. a 

The meeting then stood adjourned until Tuesday 
morning, August 26th, at the Winter Club, Winnipeg. 


Association Act ces. 


ANNUAL MEETING: WINNIPEG. | 

Mepicat SECRETARY'S CORRESPONDENCE. 
Mempers are advised that the Medical Secretary will k 
absent from the office from August 8th till September 26th, 
During that time no letters marked private or personal 
should be sent to him, 


Postan ARRANGEMENTS. 

In order to save loss of time in delivery of letter, 
telegrams, cables, etc., members who are touring Canada in 
connexion with the Annual Mecting in Winnipeg ag 
advised to have their mail addressed as follows: 

Member’s name, 
c/o General Passenger Agent (G. A. Walton, Esq 
Canadian Pacific Railway Company, 
Windsor Station, 
Montreal, 
Canada. 

Letters will be forwarded from the above office each day 
to reach members, wherever they may be, at the earliest 
possible moment. 

For members travelling by Tours A, A, B, and B1, the 
latest date for posting letters from England would & 
August 27th; cables could be sent up to September 2nd 
With regard to Tours C and C 1, the latest date for posting 
letters from England would be September 9th, and for 
cables September 17th. 


o¥ 


TABLE OF DATES. "= 


Aug. 26, Tues. Annual Meeting, Winnipeg, Canada. 
Aug. 27, Wed. Annual Meeting, Winnipeg, Canada. 
Aug. 28, Thurs. Annual Meeting, Winnipeg, Canada. 
Aug. 29, Fri. Annual Meeting, Winnipeg, Canada, 
ALFRED Cox, Medical Secretary. 


Mectinas of Branches and Divisions. 


BirMINGHAM Branch: NuNEATON AND TamwortH Drvisioy. 
Tue annual meeting of the Nuneaton and Tamworth Division ¥ 
held at Tamworth General Hospital on June 26th. The Annual 
Report of Council was considered, and after a long discussion I 
was decided to support the Council’s recommendations, and the 
representative was instructed accordingly. 

The following officers were appointed for 1930-31: 


Chairman, Dr, Forrest. Vice-Chairman, Dr. Jones. Secretary, ‘Bb 
Chalmers. 
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Meetings of Branches and Divisions. 
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BRITISH MEDICAL JOURNAL 
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— 
SoutH-WestTern Brancu. 
Presentation to Mr. Russell Coombe. 
tn ginety-first annual meeting of the South-Western Branch was 
‘at Goodbody’s Restaurant, Plymouth, on June 2&th, when 
ie president, Dr. E. C. Epwarps, was in the chair, and nearly 
ty members were present. 
Qn the motion of Dr. Wacner, seconded: by Dr. Toye, the 
yal report of the Branch Council for 1829-30, together with 
jeannual financial statement, were unanimously adopted. 
fhe nomination by the Torquay Division of Dr. A. E. Carver 
president-elect was accepted with great pleasure, and Mr. P. D. 
Warburton was re-elected honorary secretary and treasurer. 
The PRESIDENT presented to Mr. Russell Coombe an inscribed 
jl, together with a wireless installation, as a token of recog- 
jin by the members of the Branch of the great work which 
yy. Russell Coombe had done for the Branch and for the 
jsociation. Dr. Edwards paid graceful tribute to Mr. Coombe’s 
wrk, and gave aa gg | list of the honorary appointments 
gier the Association he had held. The Mepica, Secretary 
j the Association, who had come specially to attend this 
ntation, said that Mr. Coombe’s work on behalf of the 
jsociation had been magnificent, very often in ways which 
we not generally known. He traced Mr. Coombe’s first 
guexion with the Association very many years ago; he had 
found wanting, and was capable of tremendous 
wk. Dr. Toye, from. whom the scheme of a presentation 
first emanated, and who had _ been associated with 
fr, Coombe in the Branch for over twenty years, paid a warm 
bute also. Mr. Russert Coomse replied in a very affecting 
h, thanking the members of the Branch and his old friend 


= 


Cox. 
Dr. Edwards then resigned the chair, and introduced Mr. D. O. 
ining, the president-elect, who was greeted with acclamation. 
i. Twining expressed his appreciation of the honour paid him 
the Branch; he proposed a hearty vote of thanks to the 
idiring president for his services during his year of office, and 
fut he be elected a vice-president of the Branch. The motion 
nscarried by acclamation, and was acknowledged by Dr. Epwarps. 
hy. D. O. Twiminc delivered his inaugural address on ‘ The 
fire of medicine.”’ Despite the title, Mr. Twining gave a 
aweful review of what: had happened in the past, and particularly 
dthe events which had led up to the present position. It was 
wy clear to the listeners that he believed that the future lay 
imost entirely in the hands of the present generation. 


Dorset AND West Hants Brancn: West Dorset Division. 
fm annual meeting of the West Dorset Division was held on 
jme 18th at the Antelope Hotel, Dorchester, immediately following 
ie annual supper. 

It was reported that proposals to change the Divisional 
wundaries had been received from headquarters, and that the 
woposals had, after consideration by the Executive Committee, 
wen agreed to. The action of the Executive Committee was 
adorsed. 

Afurther discussion took place on the Annual Report of Council. 
fe section on Hospital Policy was chiefly considered. 
The following officers were elected for 1930-31: 
thirman, Dr. T. MacCarthy. Vice-Chairman, Dr. 
Hnorary Secretary and Treasurer, Dr. J. A. Pridham. 


Adam Gray. 


MetropouitaN Counties Brancu: City Division. 


AcunicaL afternoon was held at the Metropolitan Hospital on 
lune 15th in conjunction with the Aesculapian Society, when 
members were present. Dr. PxHitip Hamitt demonstrated 
the following cases in the wards: (1) case sent up as neuritis of 
thoulder, now suspected to be a neoplasm; (2) case of thyroid 
torieosis; (3) case of colitis; (4) two cases of gastric ulcer; (5) 
tlarged thyroid awaiting partial removal; (6) case of complete 
kart-block, with tracings; (7) case of complete transposition of 
wgans; (8) case of hepatic cirrhosis with ascites. 

Avery instructive and pleasant afternoon was spent, and Dr, 
Hamill was accorded a hearty vote of thanks by those present. 


Mipianp Lincoun Division. 
tis annual general meeting of the Lincoln Division was held on 
May 2nd, when Dr. Bartow was in the chair. On the motion of 
Db. WintouGHsy SmirH it was decided to ask each member to 
wihsribe 5s, annually to the medical charities. The Hospital 
Policy was discussed and generally approved, but the general 
medical service proposals were severely condemned. It was 
manimously resolved : 
That the Lincoln Division is not aware that there is any demand 
by the public or by the medical profession for a general medical 
, or the nation, and it does not approve of the scheme put 
rward, 
The following officers were elected for the ensuing year : 
Chairman, Dr. G. J. R. Lowe. Vice-Chairman and Representative in 
Roresentative Body, Dr. H. B. Smith. Honorary Secretary and 
Tesurer, H, W. Vaughan. 


Surrotk Branch: West SurroLk Division. 
Awmmxc of the West Suffolk Division was held at_the West 

Suffolk General Hospital, Bury St. Edmunds, on May 27th, when 
b.J.G. B. Suanp was iv the chair and fourteen other members 
Were present, 

Arising out of the minutes, a letter was read from the clerk to 
the county council stating that the existing contracts for vaccina- 
ad been renewed temporarily, and the scale of fees would 
be revised later, 


Dr. J. M. F. Whitby (Littleport) was elected an associate 
member of the Division. | 7 

Dr. H. M. Birp, in introducing the Report of Council on a 
General Medical Service for the Nation, gave a concise account of 
all the principal details. The report was then considered and 
discussed in detail. In regard to para. 3; Dr. Hinyétt raised the 
question as to whether the prefession really desired a large 
increase of compulsory insurance, and the consequent extinction of 
perely private practice. After a lively discussion a motion by Dr. 

EckitT TruMmAN, seconded by Dr. Rix, “ That para. 3 be deleted,” 
was carried by 8 votes to 3. On the motion of Dr. Rix, seconded 
by Dr. it was agreed: - 


That a new paragraph be inserted to replace paragraph 3, stating 
that this scheme is advanced only as a preferable alternative to a 
State Medical Service. 


The representative was instructed to move these amendments at 
the Annual Representative Meeting. The amendment by Kensington 
to refer the report back was opposed. 

The general eS were then considered, and it was agreed 
to support Nos. I, I], II, IV, V, and VI. It was agreed, on the 
motion of Dr. Barr, that = 33 be referred back, as the method 
suggested was impracticable. General Principle VII was agreed to. 
General Principle VIII was approved, but the representative was 
instructed to support amendments by Brighton to paras. 59 and 69. 
On the motion of Dr. Truman a motion was carried that Section 
IX—Financial Aspect of the Scheme—should be deleted as being 
too sketchy and misleading. 

The meeting concluded with a vote of thanks to Dr. Bird for his 
very able introduction of the report. 


A further meeting of the Division was held at the West Suffolk 
General Hospital, Bury St. Edmunds, on June 3rd, under the 
chairmanship of Dr. J. G. B. Suanp, when ten other members 
were present. ‘ 

The Annual Report of Council was discussed. Dr. H. M. Birp 
introduced the paragraphs dealing with National Health Insurance, 
and drew attention to the salient points therein and to the recom- 
mendation on page 140 that the time was now ripe for the medical 
profession to ask for the inclusion under the National Health Insur- 
ance service of the dependants of insured persons. An amendment 


’ by South-West Essex (Supplement, May 17th), that. the words “‘ for 
e 


the medical profession to ask ’’ be deleted, was discussed at some 
length. On the motion of Dr. Birp, seconded by Dr. Wixin, it 
was agreed that the representative should be instructed to support 
this amendment, 

Dr. Witkin introduced the sections Preliminary, Finance, 
Organization, Science, British Medical Journal, and Medical Ethics. 
He drew attention to the proposal that Branch and Division 
boundaries may: have to be altered to coincide with local government 
authorities, and to Appendix 4, dealing with the method of treat- 
ment of inactive Divisions. The recommendation of Council was 
approved, and the representative was instructed to support it. It 
was decided to support the recommendation of Council regarding 
medical patents. 

Dr. Hinnett introduced the sections Medico-Political, Lunacy, 
Public Health and Poor Law, and Ophthalmic Benefit. 

The recommendation that a fifth representative of medical practi- . 
tioners should be appointed on the General Medical Council was 
approved, and the representative was instructed to support it. 

Dr. HinneEtt drew attention to the paragraphs in connexion with 
fees to which practitioners giving evidence in civil courts are 
entitled. With reference to the question of the fees for practi- 
tioners called in by midwives, it was agreed to support the amend- 
ment by the Chichester and Worthing and Horsham Divisions. The 
recommendation of Council with regard to fees was accepted 
with this exception. 

The representative was instructed to vote for the recommenda- 
tion of Council in regard to maternity and child welfare 
centres and birth control advice, and to oppose the amendments 
under this heading. 

The representative was instructed to support the two recom- 
mendations of the Council in connexion _with school medical 
services and public health committees. 

Dr. SHAaNp introduced the sections Naval and Military, Medical 
Benevolence, Local Government Act, Tests for Motor Drivers, and 
Anaesthetics in Midwifery. The recommendation in regard to 
anaesthetics was approved, and the representative was instructed 
to support it. 

Dr. SHanp drew aitention to the position of Poor Law medical 
officers who were members of county borough councils, arising as 
a result of the new Act. 

On the motion of the Secretary it was agreed to postpone the 
consideration of the Hospital Policy of the Association to a meeting 
to be held on July 15th, at which the Supplementary Report of 
Council and any other amendments appearing in the Supplement 
should also be considered. : 

The Secretary stated that he had been approached by the secre- 
tary of a small country lodge of juveniles of the Manchester Unity 
of Oddfellows, with a request that some of the members should be 
allowed to obtain treatment from their family doctor instead of 
from the lodge surgeon, the family doctor to be paid a capitation 
rate of 8s. 6d. per annum: A similar request Sea arisen from 
another lodge in Bury St. Edmunds. Considerable discussion ensued, 
and it was generally agreed that the proposal was impracticable, as 
being unfair to the lodge surgeon, and not sufficiently remunera- 
tive to the doctor accepting individual cases. It was considered, 
however, that if all the juvenile lodges of all the societies wished 
to have free choice and abandon the present arrangement of having 
lodge surgeons, the proposition would be one which the local pro- 
fession should seriously consider and possibly accept. The secre- 


bras nar ana to write to the secretary of the lodge concerned 
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Correspondence. 


A GENERAL MEDICAL SERVICE. 

Sin,—In your excellent summary of the proceedings of the 
Representative Meeting in the Journal of July 26th (p. 154) 
you say: ‘A curious position arose from the absent-minded 
scceptance of an amendment by Kensington.”’ This amend- 
ment, which, when carried, deleted words in the summary 
which laid it down that the inclusion of dependants of insured 
persons and others in the Proposed Scheme for a General 
Medical Service should be under conditions similar to the 
Regulations, etc., under the National Health Insurance Act, 
was by no means passed in a fit of absence of mind. It 
was brought forward as the outcome of an absolutely unani- 
mous vote of one of the largest Divisions in the Association, 
at the biggest meeting of that Division held for years. It was 
clearly put before the Representative Meeting, and it was 
pointed out that, in case the consideration of such a scheme 
became practical policy in the future, the omission of those 
words would prevent the B.M.A. negotiators being tied up 
by a decision of the Association, and therefore compelled to 
consent to the new service being under regulations similar to 
those under which national insurance practice is now carried 
on. The enormous majority (one of the largest in the whole 
meeting) by which the amendment was carried reflected very 
accurately the general opinion of insurance practitioners that 
it would be much better for the B.M.A. to have a free hand 
in any discussion as to the conditions of the new service, and 
to start with a clean slate rather than with one cumbered with 
unpopular and irksome rules. The amendment by Dr. Middleton 
Martin in no way tied the meeting to a policy approving.the 
present regulations as applied to a new order of things, and 
therefore. on behalf of my Division. I made no objection to it. 
am, etc., E. B. Turner, 


July 26th. Represeatative of the Kensington 
Division, B.M.A. 


Sm,—I want to get all our members thinking. especially 
those connected with hospitals. Why should not the whole 
profession unite on the slogan ‘* Adequate payment for all work 
done’’? Now the hospitals and clinics are doing horrible 
damage to the general practitioner, both as regards his pro- 
fessional capabilities and, to a lesser degree, to his finances. 
Hospitals are running hospital savings associations, which are 
practically on the same lines as the old friendly society clubs. 
The out-patient departments are getting more and more con- 
gested. It is very unlikely that these clubs will save the 
voluntary principle. More probably, some future Minister of 
Health will form them into a compulsory insurance against the 
requiring of hospital treatment. The insurance practitioner’s 
capitation grant is in danger of being lowered, because so much 
of his work is being done by the hospitals. The B.M.A. Scheme 
can become the salvation of the general practitioner.—I am, etc., 


Saltdean, Sussex, July 26th. FerpiInanp Regs. M.D. 


HOSPITAL POLICY. 

Srr.—I have been instructed by members present at a recent 
meeting of the Greenwich and Deptferd Division to ventilate 
in the columns of the British Medical Journal a few observa- 
tions made during the discussion of the Hospital Policy. 

1. Tt was felt that the scheme proposed by the British ‘Medical 
Association was not suitable for large industrial areas such as 
ours—that perhaps it applied more to country Divisions, where 
patients were wealthier. 

2. While some, though not all, practitioners would like the 
entry into local hospitals, and many would not avail themselves 
of the right, it was felt that there should be more co-operation 
in the treatment of patients between resident medical officers 
and general practitioners. 

_3. The majority of the staff of these hospitals are to be full- 
time officials, and in the interests of the profession and of the 
patients they should be paid a salary commensurate with their 
work. 

4. We are of the opinion that further meetings should he 
called to consider afresh the Hospital Policy, composed of 
general practitioners, consultants, and medical superintendents, 
with representatives of the public health authority.—I am, ete... 

Marcaret K. Green, 


Honorary Secretary, Greenwich and 


London, S.E.8, July 22nd. 
Deptford Division. 


Pational Insurance. 


INQUIRY INTO A PRACTITIONER’S CONDUCT, 
We have received from the Ministry of Health Copies of 
three documents relating to an inquiry, held on October 
8th, 1929, under the National Health Insurance Medical 
Benefit Consolidated Regulations, 1928, in the case of py 
R. J. Spain. These consist of the report of the Inquiry 
Committee, a letter from the Ministry te the Middlesex 
Insurance Committee dated July 25th, 1939, and a formal 
document embodying the Minister’s decision. 

The Inquiry Committee consisted of Mr. E. H. Tindal Atkin. 


son, barrister-at-law (chairman), Dr. H. G. Dain, and Dr, 4, B 
Hodder. Its reference was to investigate a representation mads 


to the Minister, and dated August 15th, 1929, by the Insuranc _ 


Committee for the County of Middlesex (‘‘ the complainants " 
to the effect that the continuance upon their medical. list of 
Dr. Spain (‘‘ the respondent ’’) would be prejudicial to the 
efficiency of the medical service of the insured. The esenta. 
tion was based on the following grounds : (1) that the respondent 
failed to give proper and adequate medical attention and treat. 
ment to an insured person named Gardner (since deceased). 
(2) that the respondent failed to visit and treat the said insuped 
person whose condition required such a visit or visits and 
treatment, particularly on May 16th, 1929; (3) that the respon. 
dent was under the influence of drink on the evening of Mn 
15th when he visited Gardner. The respondent did not submit 
any answer in writing to the representation. 


Inquiry ComMitrer’s REpor’. 

‘The inquiry was held by us on October 8th, 1929, at the 
Ministry of Health. The complainants were represented by 
their clerk, Mr. Edmund R. Abbott, solicitor. The respondent, 
subject to the matters set out in the next paragraph, conducted 
his own case. 

“At the commencement of the inquiry the respondent applied 
for an adjournment of the proceedings on tie ground that he 
wished to have professional assistance and had not had time to 
prepare his case. This application was opposed by the com- 
plainants on the grounds that the respondent had had ample 
notice of the inquiry and had made no communication in the 
interim either to them or to the Minister of Health asking for 
an adjournment. In view of this fact, and the fact that the 
complainants’ witnesses were all present, we refused the respon- 
dent’s application, but we allowed Mr. E. N. Driver of th 
firm of Le Brasseur and Oakley, solicitors, to be present with 
the respondent during the inquiry, and to give such assistance 
to him, apart from acting as advocate, as the respondent might 
require. 

Findings of Fact. 

“The following facts were proved or admitted : 

‘“ The respondent was accepted for service as an_ insurance 
doctor by the complainants in August, 1922. He practises in 
the district of West Ealing, and at the time of the inquiry had 
upon his list about 2.500 insured persons. Of these, James 
Henry Gardner of Hanwell (since deceased), a general labourer 
of 25 years of age, was taken ill on May 12th, 1929. He had 
in the previous week been bitten on the cheek by some insect, 
but on the 12th May in question he complained also of somewhat 
severe pain in his side. On May 13th he did not go to work, 
but visited the respondent, who gave him a_ prescription for 
a tonic and advised him to continue poulticing his cheek, which 
Gardner had already been doing. Gardner took the medicine 
on that day, went to bed, and by the evening became rather 
comatose. He was cbviously worse next day “(the 14th), and 
his mother sent for the respondent at 5 p.m. The respondent 
answered the call shortly before 6 p.m. The respondent made 
a somewhat cursory examination of the patient. The pulse was 
felt, but there was no taking of the temperature or sounding 
of the lungs. As to the pain, the respondent hazarded the 
possibility of this being due to pleurisy, but gave no definite 
opinion. The respondent promised to call on the following day 
(the 15th). The patient’s condition grew worse, and on the 
following day he complained of severe headache, and _ the 
inflammation from the bite was spreading from the cheek to 
round the eyes. He was also becoming more drowsy. 

“In view of the non-aitendance of the respondent and the 
condition of her son on the 15th, Mrs. Gardner became 
extremely anxious and sent her daughter with an urgent 
summons _ at about 8 p.m. for him to attend. The respondent 
arrived shortly before 10 p.m. The respondent smelt of drink, 
but was not drunk, nor in a condition of incapacity due to 
drink. On this occasion again no proper physical examination 
was made of the patient beyond taking of the pulse, but the 
respondent told Mrs. Gardner that the condition of continue 
pain in the side was very serious, and that he would make 
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ments for the removal of the patient early on the next 
ae the hospital. During the ensuing night Gardner was 
‘very seriously ill and delirious. 

“Karly in the following morning (the 16th) Mrs. Gardner 
sent for another doctor—Dr. Massey—who recommended im- 
mediate removal to the hospital. The respondent did not eall 
on this day. Gardner was removed to a hospital at Isleworth 
in the early afternoon, and died just before midnight. There 
was no post-mortem examination, but deata was certified as 
due to facial erysipelas and meningitis. 

“The respondent himself was not in good health during the 
period covered by the foregoing incidents, and in particular 
early on one of the days in question (probably the 16th) was 
yisited by a fellow practitioner, Dr. Thomas Augustin Heneghan 
of North Kensington, who found him suffering from a patch 
of congestion on the lungs, and recommended cessation from 
work. Nevertheless the respondent admitted that on the 16th 
he was in fact capable of attending his morning surgery. On 
that day he instructed his bookkee er to communicate with a 
fellow doctor, Dr. Caverhill, to see his patients. This message, 
if sent, was ineffectual. 

“ After the close of the inquiry we received a copy of a letter 
dated October 9th, 1929, written on behalf of the Scottish 
Union and National Insurance Company, stating that under 
a policy with that company the respondent received compensa- 
tion for incapacity for the period April 18th to May 2nd, 1929. 
Although the letter is not strictly evidence of the facts above 
stated we thought it fair to give such weight to it as is 
explained hereafter. 

Inferences and Comments, 

“We submit the following inferences and comments : 

(i) It is fair to the respondent to point out that the repre- 
sentation contained charges relating to the case of one insured 
person only, and there was no general charge of negligence or 
prejudicial conduct in respect of the general body of his insured 
patients. The large number of panel patients upon the respon- 
dent’s list may have some relevance to the matters raised 
in the inquiry. 

“(ii) We are compelled to find negligence of a somewhat 


. serious character in the following matters: (a) In the in- 


eficient and wunsufficient character of the examination of 
Gardner on the two visits paid by the respondent. In this 
respect we need only point out the absence of such elementary 
precautions as the use of the thermometer and the stethoscope. 
(b) In failing to call on the 15th until the evening of that day, 
and then only in answer to an urgent summons The condition 
of Gardner on the 14th was, upon the facts as gins before 
us, obviously cf such a character as to warrant the respondent 
calling on the 15th without the necessity of a special message 
being sent to him. (¢) In the unexplained failure of the 
respondent to see to the removal of Gardner to the hospital 
in the early morning of the 16th, having regard to the 
respondent’s statement made to Mrs. Gardner on the evening 
of the 15th. 

“ (iii) We accept it as proved that both before and during the 
material dates the respondent had not been in a good state 
of health. But we cannot think that the condition of his 
health precluded him from taking precautions, the failure in 
respect of which we have dealt with in (ii) above. 

“ (iv) Notwithstanding our view as to negligence we do not 
cme to the conclusion upon a review of the whole of the 
evidence that the death of Gardner can be directly attributed 
to the act or default of the respondent. In the circumstances 
we were compelled to accept the statement in the death 
certificate as to the cause of death, but in justice to the 
respondent the case of the deceased in its medical aspect might 
possibly in any event have presented complicated and unusual 
features, and the deceased might conceivably have net responded 
to careful treatment. The absence of a post-mortem examina- 
tion explains the hypothetical nature of this latter comment. 

“(v\ In our opinion the respondent may be acquitted of the 
charge of attending a patient while drunk or of allowing 
a state of intoxication to interfere with the performance of 
his duties. For this reason we have not dealt in our findings 
of fact with the evidence of witnesses adduced before us, 
material merely to the issue of drunkenness. 

“(vi) It is the fact that the respondent ignored the com- 
munications sent to him by the complainants relating to the 
matters complained of, and also ignored the inquiry before the 
Medical Services Subcommittee. His conduct in this respect 
does not form, and possibly could not have formed, the subject 
of any charge in the representations, and we therefore do not 
deal with this matter by way of finding or inference. | : 

“In our opinion the complainants were justified in making 
their representation, and we respectfully recommend that the 
respondent be ordered to pay the taxed costs of the | com- 
Plainants or at least a substantial sum towards such costs. 


Tue MINISsTER’s Decision, 


The letter from the Ministry of Health to the Clerk of the 
Middlesex Insurance Committee is as follows : 


““T am directed by the Minister of Health to refer to the 
letter addressed to you on February 11th last enclosing a copy 
of the report of the Inquiry Committee which was set up to 
Investigate the representation made by the Insurance Com- 
mittee that the continuance on the médical list of Dr. R. J. 
Spain would be prejudicial to the efficiency of the medical 
Service of insured persons, and informing the committee that 
the Minister had not found it necessary to take the extreme 
course of removing Dr. Spain’s name from the list, but that 
he had under consideration the question of the withholding 
of money from Dr. Spain in respect of the breach on his part 
of the Terms of Service for insurance practitioners which the 
report appeared to disclose. After careful consideration of all 
the circumstances of the case the Minister has decided to 
withhold £50 (fifty pounds) from the monies payable to the 
Insurance Committee in respect of medical benefit. This sum, 
which will be withheld in respect of the year 1930, should, in 
accordance with Article 41 of the Medical Benefit Consolidated 
Regulations, 1928, be deducted from the remuneration payable 
to Dr. Spain. A formal document embodying the Minister's 
decision not to remove Dr. Spain’s name from the medical list 
is enclosed herewith. It will be observed that the Minister has 
decided that Dr. Spain shall pay the taxed costs incurred by 
the Insurance Committee in connexion with the inquiry.” 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 


Surgeon Commander G. D. Walsh is placed on the retired list with 
the. rank of Surgeon Captain. 


RoysL NavaL VOLUNTEER RESERVE. 
, Surgeon Lieutenant Commander W. Caithness te the Albury for 
raining. 

Surgeon Lieutenants F. A. MacLaughlin to the Pembroke for R.N. 
Barracks for training; D. A. Williams and E. G. Thomas to the Vivid 
for R.N. Barracks, Devonport. 

Probationary Surgeon Lieutenants C. Mason to be Surgeon Lieu- 
tenant; W. H. Roberts to the Marlborough for training. 

Surgeon Sublieutenants A. Elliott, W. J. Poole, and V. S. Hughes 
Davies to be Surgeon Lieutenants. 

Probationary Surgeon Sublieutenants P. B. Moroney to the Nerfulk 
for training; L. A. De Dombal to the York. 


ROYAL ARMY MEDICAL CORPS. 

The following Lieutenants to be Captains: F. M. Collins, March 1st, 
1930 (substituted for notification in the London Gazette of February 
28th, 1930), F. McL. Richardson, April 1st, 1930 (substituted for notifica- 
tion in the London Gazette of April 11th, 1930). 


ROYAL AIR FORCE MEDICAL SERVICE. 


Flight Lieutenants C. P. O'Toole to R.A.F. Practice Camp, Catfoss; 
P. J. Nyhan to R.A.F. Depot, Uxbridge. 


TERRITORIAL ARMY. 
RoyaL ARMY MEDICAL Corps, 
Captain W. A. Jackman to be Major. 
Captain G, Williams resigns his commission. 
Lieutenant E. A. L. Murphy to be Captain. 
Lieutenant J. B. Dedman resigns his commission. 
C. N. Suter (late Cadet, Edinburgh Academy Contingent, Junior 
Division, 0.T.C.) to be Lieutenant. 

TERRITORIAL RESERVE OF OFFICERS: ROYAL ARMY MEDICAL Corps. 

Captain G. M. Miller, M.C., from the Active List, to be Captain. 


VACANCIES. 


ALTRINCHAM GENERAL Hospitat.—(1) Senior House-Surgeon. (2) Junior 
House-Surgeon. Salary £150 and £120 per annum respectively. 

BARNSTAPLE: NORTH Devon INFIRMARY.—Resident Medical Officer. Salary 
£150 per annum. 

Birnwoop Hovse HOsPItaL FOR MENTAL AND NeRVOUS DISORDERS, near 
Gloucester.—Second Assistant Medical Officer (male). Salary £350 per 
annum, 

Barn: Royal Unirep Hosprtat.—Assistant House-Surgeon (male, un- 
married), Salary £120 per annum. 

BrrMInGHAM Ctry.—Third and Junior Assistant Medical Officers at the 
City Hospital, Little Bromwich. Salary £350 and £300 per annum 
respectively. 

BIRMINGHAM : GENERAL Hospitat.—House-Physician. Salary £70 per annum. 

BIRMINGHAM; MIDLAND Hosprtat.—House-Surgeon. Salary £200 per 
annum, 

BIRMINGHAM AND MIDLAND SKIN Hosprrat.—Clinical Assistants. Honorarium 
26 guineas per annum. 

BraprorD: snp Ear Hospritat.—Junior House-Surgeon (male). 
Salary £150 per annum. 

BRIGHTON : Sussex County HosprtaL.—(1) Honorary Dermatological 
Clinical Assistant. (2) Casualty House-Surgeon (male); salary £120 
per annum, 

CHesteR COUNTY Hosprtat.—Junior Assistant Medical Officer 
(male, unmarried), Salary £350 per annum, with further £53 on 
holding D.P.M. 

CHESTERFIELD BoRoUGH.—Assistant (female) Medical Officer of Health and 
Assistant Schoel Medical Officer. Salary £450 per annum. 

DaRLINGTON Covary BORovuGH.—Health Visitor. Salary at present £172 I6s. 
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Dernysutre Royal INFIRMARY.—Ophthalmic House-Surgeon. Salary £150 | CERTIFYING Factory SurGEoNS.—The following appointments are vac, 
per annum, Somercotes (Lincolnshire), Pontesbury (Shropshire), Neath (Glamentt? 

Doncaster: Royat InrrrMary.—(1) Three House-Surgeons. (2) House- wach Applications to the Chief Inspector of Factories, Home Ofc, 
Physician. Salary £200 per annum each. WorKMEN’S COMPENSATION A 

Dvupiey : Guest HospitaL AND Eye InrinMary.—Assistant House-Surgeon. County Course For the 
Salary £150 per annum. : No. 20); (2) Ophthalmic Specialist for the districts of the (cl 

Deuruam County CounciL.—District Tuberculosis Medical Officer (male). Courts at present comprised in Circuit No. 1 and the distri ty 
Salary £500 per annum, rising to £700. certain Courts in Cireuit No. 2 (Northumberland and Durham 

Deruim County SanaTortuM, Wolsingham.—Male Locumtenent. Salary Applications to the Private Secretary, Home Office, Whitehall aii 
7 to 9 guineas per week. by August 14th and August 16th respectively. id, 

Essex County — Colchester.—Assistant Howuse-Surgeon and 
Registrar (male). Salary £120 per annum. ie This list of vacancics is compiled from our advertisement column 

Giiscow University.—Samson Gemmell Chair of Medical Paediatrics. where full particulars will be found. To ensure notice in thi 

GLoucesteRsHIRE RoyaL INFIRMARY AND Eye Institution.—(1) Resident column advertisements must be received not later than the fint 
Surgical Officer. (2) House-Physician. Salary £200 and £135 per annum post on Tucsday morning. 
respectively. 

Hertrorp County HospitaL.—House-Physician (male). Salary £150 per == 

Hreywoop BorovGH.—Medical Officer of Health. Salary £800 per annum. British Medical Association. 

HtUppersFIELD Royat INFIRMARY.—Male House-Surgeon. Salary £150 per OFFICES, BRITISH MEDICAL ASSOCIATION HOUSR 
annum, 

INveRNEsS RoyaL BorouGH.—Assistant Medical Officer of Health. Salary TAVISTOCK SQUARE, W.C.1 
£600 per annum, rising to £700. 

Kext Cantersury Hospitat, Canterbury.—House-Surgeon (male). Departments. 
Salary £125 per annum. — , SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busing |” 

Kinwairnock Inrirmary.—Resident Medical Officer (male). Salary £140 Manager. Telegrams: Articulate Westcent, London), 
per annum. MepicaL Secretary (Telegrams Medisecra Westcent, London), 

Lancaster: County Mentat Hospitst.—Temporary Assistant Medical Epitor, British MepicaL (Telegrams: Aitiology Westen, 

Officer (male). Salary 7 guineas per week. London). 

LEEDS Jewish Herzi-Moser Hospitat.—Resident Medical Officer. Salary Telephone numbers of British Medical Association and British Mediea 
£100 per annum. Journa!, Museum 9891, 9852, 9863, and 9864 (internal exchang, 

Leica BorouGH.—Assistant Medical Officer of Health and_ Assistant four lines). 

School Medical Officer. Salary £500 per annum, rising to £700. ‘ P-ocee 

Lixpsey County Councit.—Assistant County Medical Officer of Health, Scorrisit Mepical, SecRETARY 7. Edinburgh. 
Salary £000 per annum, rising to £700. grams: Associate, Edinburgh. Tel. : : Edinburgh.) CURRI 

LoWeEstorT AND Nortu SurroLK Hospitat.—Junior House-Surgeon (male). Mepicat Secretary : 16, South Frederick Street, Dublin. (Tee NE\ 
Salary £120 per annum. grams: Bacillus, Dublin Tel. : 4737 Dublin.) 

Mincuester RoyaL Inrinmary.—(1) Junior House-Surgeon and Casualty = 
Officer (lady) at Central (2) ASSOC 
Assistants for Clinieal Laboratory york. Salary for : per TI 
annum, rising to £200 on appointment as Senior, and for (2) £200 APPOINTMENTS. _. 
Evins, Griffith I., M.D., F.R.C.S., Medical Referee under the Workmeny TRIS 

M\NCHESTER University.—Amy Henrietta Worswick Fellowship for Compensation Acts for the districts of the Carnarvon Pwhhej ——— 
Investigation of Rheumatoid Arthritis. Value £150 for one year. County Courts (Circuit No, 29), vice Lieut.-Colonel John Evans, DS0, 

MinxcHester Victorts MemoriaL Jewish HospitaL.—(1) Honorary Surgeon. M.D., deceased. 
(2) Senior House-Surgeon, salary £ (3) Junior House-Surgeon, | Orry, John H., M.B., Ch.B., D.L.O., Honorary Assistant Surgeon to the 
salary £125. Ear, Nose, and Throat Department, Royal Aberdeen Hospital for Sick 

UNrversity.—Professor and Assistant Professor of Anatomy, Children. 

Salaries 5,000 dollars and 3,500 dollars per annum respectively. — Ss. W., ere — D.P.H., Surgeon to ss. Makalla—a caig 
ship on a round-the-wor erulse. 

Distict Hoeritat.—House-Surgeon and Casualty Officer Kine's Hospitat.—Junior Urological Surgeon: J. G. Y. Bal, 

(male). Salary £150 per annum. ; > 
M.B., B.S., F.R.C.S. Assistant Pathologist: F. Goldby, M.B., MRCP 

Mircatre AND District NeW GENERAL HospitaL.—Resident Medical Officer House Anaesthetist: V. F. Hall, M.R.C.S., L.R.C.P. Junior How 
(male). Salary £125 per annum. ‘ Anaesthetist: Catherine J. Ormerod, B.Ch. Clinical Pathologist ant 

MERTHYR TYDFIL : MeRTHYR GENERAL HospiTaL.—Resident House-Surgeon House-Physician to the Dermatological Department: C. G. Millm 
(male). Salary £150 per annum. M.R.C.S., L.R.C.P. Radiologist: T. V. Crichlow, M.R.C.S., LRP 

MippLesBROUGH ; NortH OrMeskyY HospitaL.—House-Physician (male, un- House-Physicians: J. L. Egan, M.R.C.S., L.R.C.P., L. A. H. Snowball, 

MibDLESBROUGH NoRTH RIDING INFIRMARY. avlor, M.R.C.S., L.R.C.P., F. W. Marshall, M.R.C.S., L.R.C.P., H.W, 

P G. H. Bateomen, M.R.C.S., L.R.C.P. Registrar -to the Councl 

NOTTINGHAM HOsPITAL FOR WoMEN.—House-Surgeon. Salary £150 per Ophthalmic Department: T. K. Lyle, M.A., M.B., B.Chir. 
annum, CERTIFYING Factory SurGeoNs:—H. A. Andrews, M.R.C.S., L.R.CP., for Profe 

Poote: CoRNeLI4 AND East Dorset Hospitat.—Two Honorary Assistant the Tonbridge District (Kent); H. McLeish, M.B., for the Cup} (Chairn 
Anaesthetists, District (Fife). (Treasu 

PLYMOUTH : DEVON Hospitat.—(1) Honorary Dr. F. 
Physician. ) Honorary Assistant Physician. an. Sir Rot 

QureN’s HospitaAL FOR CHILDREN, Hackney Road, E.2.—Casualty Officer. POST GRADUATE COURSES AND LECTURES. Comrie 

RocHDALE INFIRMARY AND Dispensary.—Junior House-Surgeon (male), ospital, Vauxhall Bridge Rid, 

Rovat NoRTHERN Hospitat, vy, N.7.—Resident Out-patient Casualty of syllabus on application to the Fellowship. Henry, 
Officer and Anaesthctist. Salary £70 per annum. LIVERPOOL UNIVERSITY CLINICAL SCHOOL ANTE-NATAL — CLINICs.—Royal le Fler 

St. Mark's Hospitat POR Cancer, FISTULA. AND OTHER DISEASES OF THE Infirmary; Mon, and Thurs., 10.30 a.m Maternity Hospital: Mon, stone I 
Rectum, City Road, E.C.1.—Resident Surgical Officer (male). Salary Tues., Wed., Thurs., and Fri., 11.30 a.m. 
£150 per annum. : Macker 

SatrorD City.—Resident Medical Officer at Hope Hospital. Salary £400 Lag 
per annum, 

SeiMEN’s Hospitat Society, Greenwich, S.E.—Resident Medical Officer at BIRTHS, MARRIAGES, AND DEATHS. F. Rad 
— Alexandra Memorial Hospital, Marseilles. Salary £250 per The charge for inserting announcement of Births, Marriages, and cme 
. Deaths is 9s., which sum should be forwarded with the notice pears 

SHEFFIE ‘ITy.— Assis ed with the 
Assistant Tuberculosis Officer. Salary £550 per annum, post morning, in order to 

SHEFFIELD Nationa, Rapium CEeNTRE.—Medico-Physicist. Salary £600-£800 Repres 
per annum. is BIRTHS, 1 P 

SHEFFIELD Roysat HospitaL.—(1 Ho -S Citto.—On July 18th, at Lorna Lod e, West Didsbur Manchester, to 3 

Suerrie.D: Royat INFIRMARY.—House-Surgeon. Salary £80 per | InGraM.—On July 26th, at 229, Nantwich Road, Crewe, to Frederick 1. 

RY: RoyaL SaLop IxrirMary.—Resident House-Surgeon. Salary Nancy (née McKenzie), wife of Mills The 
£160 per Penry.—On July 13th, at Priory Dene, 33, West Cliff Road, Bournemouth, from 

SovrHampron County BorovGH.—Resident Medical Officer at the Borough to Frances Phelps Penry, wife of John Penry, M.R.C.S., LRCP, 1911 t 
Hospital. Salary £350 per annum, rising to £400. a daughter. ~ : to f 

STOCKTON AND THORNABY HospiTaL.—Junior Resident Medi Witson.—On the 25th ult., at 50, Denison Road, Victoria Park 0 Tor 
unmarried). Salary £150. ical Officer (male, Romane, Wendy (née Smith), wife of Dr. J. Greenwood Wils, The 
Truro: RoyaL CORNWALL INFIRMARY.-——House-Surgeon 
geon (male). Salary £170 ENGAGEMENT. i 
WiALsitL GENERAL HosprtaL.—Casualtv ALSTE\D—SOWDEN.—The engagement is announced between Stanley Alst 
4 asualty House-Surgeon. Salary £120 per Esq., J.P., of Gathurst, Lancs of Ca 
a Nora Sowden, S.R.N., eldest daughter of M. W. Sowden 
West Ham County BorouGH.—Deputy Medical Officer of Heal ; hi 8 
£850 per annum, rising to £1,000. ealth. Salary surveyor, of Whitchurch, Shropshire. Sun I 
WILLESDEN GENERAL HospitaL, N.W.10.—Registrars, of the 
WINcHESTER : RoyaL HAMPSHIRE County MEESON.— On July 23rd, at Handsworth Parish Church, Birming 
£150 per annum. spiTal.—House-Surgeon. Salary ham, by Rev. W. H. Elliott, Geoffrey Dudley, M.B.,_ MRCS, 
Hos only son of the late Dr. G. I. Dudley, O.B:E., and of Mrs. Dudley 
| ba RoyaL Officer and Resident Anaes- 13, High Street. Stourbridge. to Joyce Leeson, only daughter of Mn 
2 1etist (male, unmarried). Salary £125 per annum. E. Leeson and the late Mrs. Leeson of Handsworth Wood, Birminghalh — Massa 
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